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student are-sent to school together. It is our business here to 
study disease, not with a view to a body of doctrine, but with 
a view to the management of individual cases. We study these 
cases with the professed intention, first, of treating them 
medically; secondly, of learning from them as much as we can. 
And the duty of the student, on the one hand, and of the 
teacher on the other, may be deduced from the careful con- 
sideration of this double point of view. 

As I have very little time for preliminary remarks, and 


pose, 


i 


We have to study disease, and we have to study 
medical management of disease. Now, remember that 
i 6f disease is, to you, nothing less 
lives. If I fail to teach 


physician, I have 


of the case appeals the more strongly to our good feeling, 

communication, 
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The first we have to learn, then,—and let 
By WILLIAM T. GAIRDNER, M.D., be throughout subordinate to that,—is the 

PEXSICLA 20 TER UIFIRMAET, of the sick-room. We have to look upon the ward 
as ust in vate -room., 
have to-day to begin, on the part of my this view of ‘our duty impones 
colleagues and myself, a course of Clinical Medicine. Now, | certain limits on our instructions at the bed-side; but if you 
the object of clinical medicine is this: to enable you to study | have rightly understood me, you will perceive that it does so 
disease, and the medical management of disease, for yourselves. | °°: in your true inte-est as in that of the patient. I wish 
this to become an element in your instruction; I wish it to 
with those systematic wourses which you have elsewhere, and thing is certain, you never can become physicians, in any high 
in which the leading doctrines of medical science have to be in- | sense of the word, till you are pervaded ee 
stilled into your minds chiefly through the opinions and words of 

alike for as us as > 

your teachers, Here, in the wards of the hospital, teacher and for naa coin ae 


sponsibility of which I, for one, cannot i 
I should simply give way to a faliacy if 
even for a moment, that your opinion, 


also | acting 


suggestions arising at 
into apparent facts by being insisted on in presence 
You cannot i 


human nature that you should doso. But the main objection 
I have to this way of teaching is, that it is inconsistent with 


the relation of physician and ient, and therefore 
with the habits of the-sick-room, which it is my duty to teach 
ver else I teach you. ‘he discussion of opinions 


allo 


i 


other teachers, or, indeed, anyone’s opinion, 


that must 
the residen 


62. 
heir 
Now, then, here is another thing that I 
at the outset of this clinical course. My 
according to the regulations of this hospi 
sively responsible for the treatment of our patients 
— wards. I wish you to understand HE this 
except in so far as it may influence my individual jodgment, 
must compress them into about half a lecture, I wish to submit with the ’ 
‘matter. I said, we have to study disease, and also the | i, T that must decide in my own mind all about the care of the 
medical management of disease. Do not forget that both of | sick, and so maintain inviolate my own responsibility. How 
these objects are essential. If our object here were simply to | am I to do this—for that is a feeling I cannot lay aside—how 
study disease, or individual cases of disease, considered alto- | 2™ I to do this, and at the same time make the treatment of 
gether apart from the management of them, we might proceed the sick a matter of instruction to you? Some of the modern 
I Par systems of clinical teaching attempt to accomplish the double 
ina different-way. I might in that case you into the 
wards, and make them a scene of disputation and controversy, less counpletsly ifti the sespansibilisice of the physician'to 
by discussing with you at the bedside, in presence of the patient, | the shou of the student. The student is held responsible 
the whole of the medical doctrines bearing upon his case, as | for part of the investigations on which treatment is based—he 
laid down in books and in the schools, And as I said we are phy: 
sent here to school, I might make the wards a schoolroom, and | fiend” of the student; but in the main he is content to.devolve 
nothing more; I might run the risk of forgetting what is due | npon his assistants, as it were, a good deal ‘both of the labour 
to the patient, in making his case matter of instraction for you. of obaervation and the responsibilty of treatment, which must, 
I reeognise here a serious danger, amply illustrated in some of 
. li . li . i up -side ; states opinion, defends it; 
= the ym, proposes a treatment ; it is accepted er not ; a discussion takes 
the we ate t to proceed; | and the treatment ultimately employed emerges, as it 
because, as I remarked at the beginning, we have a double were, from the joint reflections of the student and of his teacher, 
upon one another at the bed-side. Now, I have tri 
t this plan fairly, and I'tell you frankly that it does not do. It 
han | is, in my opinion, a showy and specious, but not a genuine or 
truly ical method of clinical teaching, for it leads, in the 
hto the wards and teach you piace, to-an alasest unlimited waste of the time properly 
due to the sick and their conceras; and in the second place, it 
I teach you nothing will | leads to a sort of conversation and to cer ain habits of thought 
If I even forget to teach you | and action unfitted for the sick-room at all times, and espe- 
room which are often all in all | cially in cases requiring delicate and careful moral management. 
not the least part of my duty. | I might add, that my experience of the histories of disease re- 
teach you, not only to know diseases, but to treat them ; | corded according to this method is not favourable. I have 
and among the little details of treatment and management | found such records to be too often unfaithful as to the facts— 
which are of no small importance—I had almost said, which | pictures of disease Crawn according to the fancy of the re- 
sregof the greatest importance—are the manners and habits, | corder, and vitiated by the confusion of the patient, or by 
the way of thinking and speaking and acting, to the | id con 
sieck-room. tg of the sick. 
is trae—how to approach your patient, how to communicate | ts out of a 
with him, and how to leave him. The rales of the hospital, | controversial discussion of opinions; it is not according to 
they permit us to surround 
where, as a general in private practice, are present. | 
necessity. I donot think that, with proper precautions, it is| at the bed-side, to the extent requi y this me 
one likely tore ahened in our wards, But this very necessity | assuredly tends to a feeling of uncertainty on the part 
0, 2004, ‘ D 
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of the physician az well as of the patient, unfavourable 
to the managemest and cure of disease. I am con- 
tent, to sacrifice whatever of a t ys 
there is in this method of teaching. And | tell you frankly 
that I will always, as far as is possible, observe for myself the 
essential facts of every case; and that I will, from my own ob- 
servations for the most part, determine what is to be done, 
without respect to what you think or have to say in the matter. 
In many cases I will not engage even to tell you the process of 
my reasoning, though as far as possible I wild endeavour to do 
this, either at the bed-side or in the lecture-room. This must 
be my method, for the reasons I have already told you. But I 

to make it instructive to you in this way. You come here 
to learn, by contact with an educated mind in connexion with 
the sick, how disease is actually viewed as a matter of treat- 
ment; and the way in which I can best enable you to do this is 
simply by what I will express in two words—by thinking aloud. 
My object throughout will be to think aloud—to have no mental 
reservations—to make everything come before you just as it 


Now yot will say,—*‘ Is 
the primary idea of conduct in the | large 


sick-room? Are there not things very to be spoken 
presence e patient?” No dou re are, are cer- 
things, for example, in medicine which you can easily un- 
derstand, but which a patient cannot understand. There are 
certain things which may be stated in such as will 


things 
enable you to appreciate their true value, but which will eS 


Bes 

: 


I wish, in speaking to you and to the patients, to 
same character throughout ; and whether in the . 
or at the bed-side, I must beg of you all toaid me in this. 
us all endeavour to fulfil the idea beautifully expressed by 
in one of his brilliant conversational sayi 


iif 


Have no mental reservations with them that you can ibly 
avoid. I trust that we shall all do our best to make that the 
)pabewar spirit of the clinical teaching in this hospital; and, 
we rightly understand the spirit, the details of teaching will 
emanate naturally, without any fixed method of proceeding, 
from the i ion of each case as it comes under our notice 
ge robe two onl to thi hich it is especial] 
or two only as to some things w it is ly 
desirable to avoid. There is a bustling, pretentious manner 
which springs from the wish to produce an impression—and 
which does produce a false in: i superior know- 
ledge. Avoid this by all means, for it is very offensive at the 
bed-side. We have none of us occasion, you will find, to plume 
ourselves on what we know; far oftener we have to lament our 
deficiencies; to feel humbled that we know s0 little, especially 
80 little of what is practically useful. Remember always that 
here we are all alike students, I, though officially your teacher, 


responsibility that you have not. 
try to avoid—namely, the unnecessary use of technical terms 
I do not mean that we can avoid them altogether; but we must 
try not to use them in an absurd and pedantic way, because 
the practical effect of that is that the patient is apt to take 
what is unknown for something very terrible; and if you use 
technical ter:ns too much, he be apt to ~~ that you 
have something to conceal from him, and that is labouring 
under some very unusual and tremendous form of disease. To 
sum up this argument in a few words: let us all try to 

up in the wards as much as possible of the appearance 

manner and language and conduct that we should like to see 
at the bed-sides of our own private patients, or at our own bed- 


the sam of sympathy 


side I shall now and then call you °F bat ape and make 
there is anything 


+ 

8 

4) 


ance with the feelings of the ient, I will try as 
possible, even in recording the to make you observe 
i in every instance. Where this cannot be 


= 
i 
it 


you will find that I very rarely indeed write down an 

as a fact which is not observed by some of you, as well 

myself, to be a fact. I do not say I shall be able to let you a 
see everything, because that is impossible; but I 

you as possible, hear all 


see 
you that with regard to such subjects as 


: 

; 

: 

ete 


have employed 
i and Stewart in a form available 
for all of you, and by no means expensive,* I strongly advise you 
to these di i in the 


to make notes of the case upon the intermediate leaves. 

use I intend to make of these outlines is to note down, by 4 

tes, and em 


in the way of ral introduction to the course, with 
exception, that { wish you fully to understand the advantages 
that you will derive from the system introduced into this 
pital some years ago by the common consent of the ordinary 
grasa par in regard to which I think I may fairly claim 
myself a considerable share in its introduction—namely, 
the system wy pone ticket give admission 
instructions inary physicians means 
Physical Diagnosis, for the use of Students 


* Outline Figures for 
and Practi'ioners of Medicine. 


t The system ctioned by t for before the period 
referred to was for the first and second bee Er to give a course 
of clinical years, the being 
allowed to lecture, 


= 
| am at the bed-side a student like yourselves, only invested with very. - 
whom, | 
thinkin 
| yoursel 
| differen 
“linioal 
Dr. Be; 
session, 
more li 
will be 
and th 
be und 
si0n. 
| sides for that matter, Let us try to exhibit the same candour, = 
matter 
private life, 
Nevertheless I must not forget that you are to be instructed mit b 
comes before my own mind—to tell you, or to convey to you | about some points which are strictly technical, and which re- porate 
without formally telling you, what I think of every individual oa deal of minute and careful consideration as to the > Wit 
fact—every individual symptom, at the moment it emerges; | best e of communicating them. Dos eh eunen. oe some i 
sible, both the histories and the theory of the cases before your | and I may occasionally bring you here at other times when I 
own minds, by writing down the facts, for the most part, in | have something particular to say. But ee ‘8 great deal 
presence, causing you to observe them, and to know and | of this may also, with due preparation selection of cases, OB 
Feel, oe it were, their true significance as we proceed, You will | be done without offence or injury at the bed-side. From ex- 
find that this idea pervades our whole system of case-taking. | perience, too, I find thet the best wag of prosanting ie eouelly 
You will see in it, if I mistake not, my anxiety for your suggested, to a great extent, by the ideration of the parti- 
instruction—my anxiety that the whole conduct of the inves- | cular circumstances of the case You will find that at the bed- 
bs should be, as much as possible, under your eyes—my 
to make the very statement of the facts, as far as may be, | 
a thinking aloud in your p urious to noted, | will always endeavour give By 
not this, too, a violation of a number of you as possible an opportunity of observing 
it. And with regard to physical diagnosis, and cially aus- 
Ix 
y | 
or erroneous to he patient. ese if- 
ties we must carefully keep in view in all that we say at 
You must endeavour to and follow 
me w am trying to soften a painful im ion to the 
patient, or to prevent him from taking an onde exaggerated 
view of a fact in his case. You must endeavour to enter into | is to be heard and 
the spirit of my teaching—into the feelings with which Iam _ I need not tell 
ee ais as into the mere words that I speak. | examination of the urine 
when that is done all the rest is plain sailing, so te | ments of physical diagnos 
speak. I want to have no concealments, no mental re- | stantly at hand, we shall be able to give you 
chest instruction. We shall give ourselves carefully to this early in 
facts of a case. I wish also, for your sake as well as my own, | the session, and a special series of instructions will be given on 
langusges one for the bed-side, and one | these points both by my colleagues and myself, I trust that 
one full of exaggerated sympathy, the other | in the study of physical diagnosis you will find considerable 
Semnard, indifferent tone of scientific investiga- | advantage in recording your observations by means of those 
= of wit and of wisdom, of the finest humour and the ee 
most genuine practical philosophy. ‘‘ Here,” he said, ** we | the form of books, most of which are interleaved, to allow you 
live with open windows.” Let us study, in general, so to 
speak, that everyone about us may know exactly what we are 
and what we think—our patients amongst the rest. And, 
trust me, that is the best way in general to deal with the sick. 
| them as an aid to the memory in future observations. 
Edinburgh: Maclachian and Stewart sh 
te 


nm bed- 
ndour, 
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field of very various information, both general and | fauces obstructing the glottis; it is exhibited in a drawing by 


whom, of course, will have in some points his own way of 
thinking and acting. You will soon, 1 doubt not, find out for 
yourselves in what order it will be best for you to attend the 
different wards, and what time you ought to give to each 
clinical visit. You will have the general medical lectures of 
Dr. Begbie and myself about twice a week ag. bene whole 
session, and we shall also have the co-operation, though to a 
more limited extent, of Dr. Sanders. Dr. Matthews Duncan 
will be charged with the department of the diseases of women, 
and the w: for fevers and for cases of disordered mind will 
be under the care of one or other of us during the entire ses- 
sion. I advise you, however, to follow, for the most part, one 
clinical visit at a time—not necessarily for the whole session, 
but at least for a time, in order that you may not let slip the 
matters which are carried on from day to day, and which it is 
important for you to observe in connexion, And through the 
single ticket the whole of the wards of the ordinary physicians 
will be accessible to you, both the wards that are devoted to 
general cases and those that are devoted to special cases. 

With these preliminary observations, I proceed to give you 
some information about the cases at present in the wards. 
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Ly the foregoing pages the object has been to contribute to 
the pathological records of thyroidal tumours, and at the same 
time to give a brief summary of the several modes of treatment 
adapted to the various forms of the complaint as brought under 
our notice in this country. Allusion has been made, also, to 
the operations specially performed for the relief of dyspnea 
occasioned by these particular swellings. I shall now offer 
some remarks on the subject of bronchotomy generally. 

It has been noticed that in dyspnea occasioned by tumours 
of the thyroid the trachea might be concealed to such an extent 
as to be entirely out of the reach of the operator for its relief, 
not only below, but also above the isthmus; and that, under 
these circumstances, there is no alternative but the perform- 
ance of laryngotomy, as illustrated by Figs. 2 and 3, where the 
enlarged transverse portion of the thyroid body also covers the 
cricoid cartilage. In some other examples of bronchocele, 
the swelling would admit of the trachea itself being opened 
at its highest point, as shown in Fig. 1. In cases of im- 
pending suffocation from other causes, this may be the only 
available part for an operation for the relief of the patient; 
that is, through the uppermost rings of the trachea, imme- 
diately below the cricoid cartilage. 

The following instance is selected from some clinical records 
of operations on the air-passages :— 

A man about fifty years of age, long known to have some 
throat affection, but said to have been ordinaril; in the enjoy- 
ment of good health, was admitted July 6th, 1843, into 
St. Bartholomew’s Hospital. He had suffered recently from 
paroxysms of difficult breathing and threatening suffocation, 
arising from an obscure swelling at the upper part and side of 
the neck, supposed to be caused by a deep-seated abscess. It 
was impossible to open the mouth so as to obtain a view of the 
fauces, the head being bent forward and the chin pressed down 
in front. Mr. Wormald was called to him suddenly in the 
night, but not in time to save the patient. On his arrival, he 
immediately made an aperture into the trachea above the thy- 
roid gland; he was compelled to confine himself to operating 
upon the upper part of the windpipe, there being, in conse- 
== e bent position of the head forward, so exceedingly 

a distance between the larynx and the sternum. 


The limited space in which the trachea here could alone be 
reached did not exceed an inch between the cricoid cartilage 
and the sternum. We observed in the dissection that the very 
large veins which ramified in front of the trachea below the 
isthmus might in this subject have alone rendered tr 

low down very difficult if not almost impossible of execution. 
It appeared, therefore, that the incision through the upper 
i which, from the shortness of the neck, it was neces- 
sarily confined—was anatomically the best situation in this 
instance that could have been selected. Here, then, as in the 
case of bronchocele figured in 

id 


up reached, 
operations npon the air-tube, the sphere of action of the 
surgeon may, in a variety of ways, be limited ; as again, for in- 
stance, where it is to operate on a neck which has 
become tly bent forward by the contraction of a. 
cicatrix. An example of this kind I am acquainted with, 
where, dyspnaa coming on ten months after attempted suicide, 
trachectomy was undertaken, but was unsuccessful, partly on 
account of the depth of the tube in a very contracted space. 
The preparation in the museum of the Sussex County Hospital 
exhibits the epiglottis partially divided, with imperfect union, 
and a permanent fistulous opening leading down to this part 
from the old contracted wound in the integument of the throat. 
The ‘irst operation on account of dyspnea that I had occa- 
sion to perform was in St. Bartholomew's Hospital upon an 
elderly man of spare habit. Threatened suffocation was here 
produced by a swelling in the fauces of long standing. I was 
assisted in its execution by Mr. B. Barrow, of Ryde. The 
trachea, easily exposed and laid bare, was, with the view of 


larynx, opened below the isthmus of the thyroid. 

relief to the patient, worn out by repeated attacks of dyspnea, 
was not of long duration. There was found a tumour 
rima glottidis and neighbouring parts. There is a drawing of 
this tumour in the museum. In this case, in which the im: 
diment was wholly confined to the vicinity of the glottis, a 

, entrance of air was afforded by the operation below it. He 
| appeared to sink, as many half-asphyxiated perscns do after 
bronchotomy, from th 


altogether favourable for an operation upon any part of the 
cartilages of the windpipe. Any point might have been reached 
with equal facility, and almost as readily as upon the dead 
body, the neck being thin, and the whole tube therefore 

near the surface. No vessels of any magnitude impeded the 
steps of the — during which the patient was compara- 
tively trangui 


always as safe and easy to manipulate, and 
suited, if expedient, for cutting out and removing i 
the i ing perhaps not sufficiently insisted 
upon where an artificial tabe is not at hand, or cannot be re- 
tained, or the patient, after the operation, has not the advan- 
tage of a proper attendant. The immediate benefit derivable 
from this measure may be safely put into the scale against the 
possible risk of any contraction of the trachea arising subse- 
quently on the healing of the wound. 

If, in the last case and similar ones, an impression should 


and 
slit upwards with a fine narrow-bladed scalpel, which I —_ 
of 


At the post-mortem examination it was found that the fatal 
ination was occasioned by a pendulous 


tumour of the 


i with 
P must 
must 
p take 
jou use 
you 
To 
to see 
~—namely, partly from the shock sustained by the nervous sys- 
| tem from the long and oft-repeated ~—— for breath, and 
| the imperfect su uent expansion of the lungs consequent 
on collapse of the pulmonary tissue. It may be remarked that 
the same amount of relief would, in all probability, have been 
afforded, as in the first case, by operating higher up, although 
nearer to the local disease. But here the circumstances were 
noted down at the time, in reference to this tracheotomy case, 
except that the tube was steadied and brought forward by an 
modified by the contemplation of instances like the following :— 
A child of about four years of age, who had attempted to drink 
| boiling water from the spout of a tea-kettle, was brought into 
| St. Bartholomew’s Hospital. Mr. W. 8S. Ward, the house- 
| surgeon—now of Wellow Hall, Notts,—finding that there was 
| threatening suffocation, at once proceeded to the operation of 
this gentleman was obliged to desist for at half an 
hour before he could open the tube. The little patient did not 
that the large quantity of blood bad flowed from the thyroid 
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veins above the sternum. In this instance the boiling fluid 
appeared to have reached the stomach, which, as well as the 
cesophagus, presented patches of sloughy mucous membrane; 
the pert of the Ienyux wore in tho 
state, and much swollen. by 
Another case of the same description was reported by me 
about the same time in one of the journals: so violent was the 
hemorrhage that the surgeon was obliged to relinquish alto- 
gether the farther steps of the operation. On dissection, we 
iscovered that the isthmus of the thyroid did not reach so 
igh as to concexl either of the two upper rings of the trachea, 

ich were thus from the integument only by fat ; 
but inferiorly the thyroid body was in contact with the cornua 
of the thymus gland, so that the space in front of the trachea 
uncovered by these structures was exceedingly small. The 
bleeding seemed to have arisen from large superficial veins 
ascending over the isthmus and anastomosing with the anterior 


jugular veins, 
ese cases forcibly exemplify the extreme difficulty which 
sometimes occurs in forming tracheotomy in young children 
low down in the n In the notes appended to both these 
cases, it is mentioned that the mischief to the upper part 
of the larynx was confined to the neighbourhood of the glottis, 
and that the windpipe might have been much more readily and 
safely opened higher up towards the larynx; and that an effi- 
cient opening might also have been effected as high up as 
h the crico-thyroid membrane. Such and similar occur- 
rences were calculated to make as unfavourable an impression 
as upon Desault, who at the first incision met with so fearful a 
flow of blood that he was obliged to desist from the operation, 
and in the meantime the patient perished. A ed by the 
circumstance, this celebrated surgeon was led to designate 
tracheotomy as ‘‘ une opération toujours facheuse.” 

It is fortunate, however, that it is frequently unattended 
with difficulty, and the young practitioner, the house-surgeon 
or dresser, suddenly called in emergency, or left in responsible 
charge, has to record it not only as his first operation, but his 

serious one attended with success; and those who have 
been attached for many years to the service of a large hospital 
have seen tracheotomy executed as promptly and efficiently by 
the beginner as by the more proficient in operative surgery. 
On the other hand, they have seen experienced surgeons per- 
plexed or altogether foiled ; for, ting with unforeseen digi - 
culties, these have been as much troubled and dismayed as in 
any emergency in their profession. On no occasion at the 
operating table have we witnessed or been made acquainted 
with severer scenes of distress, as well to the patient as to the 
operator and bystanders,—the patient perhaps sent back to his 
bed unrelieved, or dying suffocated before us, 

A gentleman of much experience, whose name has been 
ail mentioned, was summoned to the assistance of a little 
boy had attempted to drink bdiling water from a kettle. 
In the operation for tracheotomy, a considerable amount of 
venous hemorrhage took place during the first incisions; this 
occurrence, together with the violent struggles for breath of 
the poor child, produced a scene which caused great terror to 
the friends and people around, On a free opening being made 
into the trachea, the bleeding subsided, and the child became 
relieved and slept for an hour; convulsions, however, owing to 
the serious nature of the original injury, came on, and death 
unhappily ensued. This event was at once attributed to the 
“doctor.” All this happening in an inferior locality of the 
metropolis, a commotion to such an extent arose throughout 
the neighbourhood, that my most humane and skilful friend 
welcomed the arrival of the police, placing himself most wil- 
lingly under their protection. 

another case, one of disease of the ] in an adult 
female, the same gentleman was called in by a physician, and 
at his uest made a free opening into the trachea imme- 
diately oe the cricoid cartilage, with a successful result, but 
not without great trouble from an unexpected source. Two 
pils accompanied him as assistants, and although they had 
much accustomed to attend operations, this particular one 
affected them so remarkably that they both fainted away, and 
the surgeon was left to continue his duty, in an operation at all 
times particularly requiring aid, single-handed. 

Such are a few of the instances which recur to my memory 
of the troubles and accidents attending operations upon the 
windpipe. Upon these a chapter might be written, for what 

of any standing is unacquainted with them and could 
not add to the list? Circumstances which cannot be controlled 
must constantly present themselves here as in other regions of 


which experience and his anatomical knowledge point out to 

him as being most free from risk and difficulty. But there are 

occasions, as we have seen, where the opportunity of selection 

is not afforded to him. With these considerations of undoubted 

importance in view, a few notes relating to the surgical ana- 

tomy of the upper part of the trachea will be next imtroduced, 
(To be continued.) 
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Nalla est alia certo noscendi via, nisi et morborum 
pro quam plurimas et 


historias, tam pr collectas habere et inter se com- 
parare.—Moreaent. De Sed, et Caus. lib. 14, Proemium, 


ST. MARY’S HOSPITAL. 


EXCISION OF BOTH SUPERIOR MAXILLARY BONES, BOTH 
PALATAL BONES, BOTH INFERIOR TURBINATED BONES, 
VOMER, AND PART OF THE ETHMOID BONES, INVOLVED 
IN A TUMOUR; RECOVERY. 


(Under the care of Mr. Lang.) 


In 1829 the first operation for excision of the upper jaw was 
performed by Gensoul at the Hétel Dieu of Lyons, although it 
had been proposed by Lizars three years before, It has been 
practised of late years by most surgeons of eminence, with suc- 
cess in about four-fifths of the cases ; it may be said, therefore, 
to be a very satisfactory proceeding. Though a serious opera- 
tion, it is described by Erichsen and others as not a very dan- 
gerous one. 

The following case, the notes of which were kindly placed at 
our disposal by Mr. Lane, is one of considerable interest and 
importance ; for the superior maxillary and other bones were 
involved in a tumour, which was found to be an albuminous 
sarcoma, and so extensive and wide-spreading that no other 
resource was left than entire removal as far as practicable, 
This was accomplished satisfactorily, a good recovery resulting 
with but little deformity. The bleeding, although free, did 
not require a single ligature to arrest it. In some respects the 
case bears a striking analogy to one published by Mr. Butcher 
in the Dublin Quarterly Medical Journal for August, 1853, 
wherein the entire upper jaw was successfully removed in a 
boy aged sixteen, on account of a large fibro-vascular tumour 
springing from the antrum. The age of Mr. Lane’s patient is 
greater, but the recovery, on the whole, promises to be perma- 
nent. A good series of cases of operations on the jaws will be 
found in the first volume of Taz Lancer for 1861, pp. 6 and 206, 
W. H-—, aged forty-eight, was admitted Oct, 12th, 1860, 
with a large tumour implicating the two superior maxillary 
bones, filling both nostrils, and encreaching considerably on the 
cavity of the mouth, The features were much disto by the 
wth, the nose eo forwards, and the superior max- 
illary bones made to te forwards and laterally, so as to 

roduce a very hideous deformity. On examining the growth 
rom the buccal cavity, it was found to form an extensive con- 
vex irregular aan down the tongue and completely 
concealing the soft Pp ate. All the teeth, excepting three on 
the right side, had disappeared. The position of the orbital 
plates was but slightly interfered with. Very little bony ma- 
terial could be distinguished by the finger in the position of the 
— processes of the superior maxillary or atal bones, 
e growth which occupied their place was and elastic, 
and was ulcerated in two or three spots of the size of a four- 
penny-piece. A small portion of the tumour taken from one 
of these spots was submitted to microscopical examination by 
Dr. Handfield Jones, and designated by him as a specimen of 
albuminous sarcoma. Deglutition and respiration were seri- 


the body; it is surely, therefore, of the utmost moment that 
the surgeon should select that part of the respiratory tube 


ously interfered with ; the senses of taste and smell were also 
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tly enpeloe, but the sight remained perfect; indeed, the 

| of the orbits were but slightly if at all displaced. The 

wth first showed itself within the left nostril three or four 
years previously, and presented the of an ordinary 
nasal polypus. It gave him no pain, but as it inconvenienced 
him by blocking up the nostril he attended as an out-patient, 
and was under the care of Mr. Spencer Smith, by whom the 
growth was removed three times, at intervals of several months, 
and always with considerable relief. The removal was not 
attended by any unusual symptoms, either at the time or after- 
wards, which could lead to the suspicion that it would subse- 
quently involve the bones of the face. He had ceased to attend 
as an out-patient, and had not been seen for niue months pre- 
vious to his admission. 

On the 2ist of November, 1860, Mr. Lane removed both 
superior maxillary bones, both i i 
binated bones, the vomer, and a 


the mucous membrane covering the vomer, where it is attached 
to the body of the sphenoid, was found thickened and diseased. 
This bone, with its diseased covering, was consequently taken 
away. This state of membrane, however, was continued on to 


The flaps were supported by compresses of lint intro- 
to the mouth and nostrils, and their edges 
together by interrupted sutures. 
After the operation, nutritious diet in a fluid form, with 
wine and brandy, were freely gi The sutures were re- 


the denuded surfaces within the 
unfortunately 


hind the oft palate, God epringin 


the basilar process, that the 


present a ofa 
of a walnut, and readily when y touched. To this 
the perchloride of iron burnt alam were daily applied. 
The Eustachian tubes could be easily seen; their orifices ap- 
peared Ang cms and hearing was dull, He left the hospital 
i r presented himself for inspection from 
time to time. On his last visit (Nov. 16th) he 


of | u ; 
The child was fed for the 


strong | tuberosity of the superior 


superior maxillary region are flattened, but the deformity is 
trifling compared with what might have been expected. 
principal cause of annoyance since his recovery from the ope- 
ration has been his inability to speak as plainly as before. 


EXCISION OF THE LEFT SUPERIOR MAXILLARY BONE, FOR A SOFT 
FIBRO-NUCLEATED TUMOUR OCCUPYING THE ANTRUM 
AND NOSTRIL; RECOVERY. 


(Under the care of Mr. Lanz.) 


Mary P——., aged nine, was admitted October 5th, 1861, 
with a tumour occupying the left side of the face, bulging out 
the cheek, and distorting the countenance. She had been seat 
to the hospital from Chepstow by Mr. A. G. Lawrence, late 
one of the house-sur, On examining the growth from the 
interior of the pio it was found to extend externally as far 
as the malar bone; internally it- passed the median line, and 
encroached slightly u the opposite maxillary bone; ante- 
riorly it reached the alv i i 
back wards the palate 


weeks prior to her admission, from which blood only had 
escaped. All but two of the teeth on the diseased side had 
out. In the upward direction the growth did not distend 
bit, but be seen like a polypus occupying the lower 
of the il. The circumference of the tumour had 
boun i 

on 


ild was teething; but it did not a 


notice was taken of it till three months 
ission, when the left side of the face was ob- 


to enlarge. 


Fs 


BEE 


right side, so as to fully expose the in- 

il. One blade of the cutting forceps was 

ithin the nostril above the tumour, and the other 
i fossa under the malar bone. The blades 
and the intervening bone divided imme- 


eased growth and 

ing was free, but not excessive, and soon ceased spon 

No dressing was applied within the mouth. The edges of 
te interrupted sutures, and one 


bein 
the third day, and the hare-lip pin 
healed by the first intention, exce 


with beef-tea, | i 
tities uentl t a fortnigh 
eat ink freely from a small teapot. 


at the iorly, t i 
thickened, but the mucous membrane is gradually creep- 
of the growth, placed under the mi 
- growth, F microscope, pre- 


oat | 
re are 
lection 
oubted 
Y 
ethmoid bone, which were all involved in the tumour. The 
—_ was placed in the sitting position, and chloroform having 
n administered, two corresponding incisions were made on 
either side of the face, commencing a few lines internal to the | a considerable convexity downwards towards the mouth, and 
rum et angles of the mouth, and continuing upwards and slightly in- | into this an incision had been made from behind forwards three 
— wards by the side of the nose to the inner margins of the orbits. 
These incisions allowed of the reflection of a central and two 
lateral flaps. The lateral flaps, composed of a small portion of 
the upper lip and of the cheek, served to expose the portions 
of the tumour corresponding to the tuberosities of the superior 
BOTH maxillary bones, while the central flap, composed of the bulk 
ONES, of the upper lip and the soft parts of the entire nose, fully laid 
LVED bare the cavities and osseous boundaries of the nostrils. A her had noticed a small soft projection on the palate 
strong pair of bone forceps were used to detach the superior ch pparently in- 
each side. The ascending nasal processes of the former bones adm 
, were next divided. Pressure being then made on the entire yecome prominent, and the swelling on the palate 
—_ mass in the downward direction, the substance of the tumour NN The child had not suffered any pain or ; 
igh it gave way, leaving about one-third of its bulk connected with | inconvemence from morbid growth, 
been the bones and part of the tuberosities of the superior the 16th October, Mr. Lane removed the superior maxil- 
| suc. max bones, In order to remove the remainder of the p> Seow ait) Sa Sonem. The patient was placed 
fore, the influence of chloroform, and supported in a sit ing 
what remained of the tuberosities of the superior maxillary re throughout the operation. An incision was made in 
; te bones and the pterygoid processes of the sphenoid and palate ian line through the upper lip, and continued by the 
dan- bones. Tho ound Gf ip cameer wus now Giaginctd, but was the ala of the nose to near the inner canthus of the eye, 
still held by the soft palate. This was divided by ascalpel, and ap of skin was dissected upwards and outwards so as to 
od at the whole removed. On examining carefully the immense | expose the tumour, care being taken not to divide the nerve 
cavity from which the diseased stractures had been ablated, | and vessels escaping at the infra-orbital foramen, as the floor 
of the orbit did not require removal. A small inner flap was 
then formed by detaching the ala of the nose and the contiguous 
portion of the 
terior of the | 
the basilar process of the occipital bone, and could not be en- | then placed w 
tirely removed. The hemorrhage, though profuse, was much | blade adjuste< 
less than might have been expected, and no ligatures were re- | were approxi 
diately below the orbit and infra-orbital foramen. The hard 
palate was next cut through with the forceps as far back as its 
junction with the palate bone, and as close to the median line 
as possible. The tumour was now forcibly depressed, when the 
osseous attachments not divided readily gave way, and the dis- 
moved from the nft the tenth day; and notwithstanding a 
slight attack of erysipelas, the wound healed by the first in- 
ated tention, and he progressed favourably, the mucous membrane | 
Spreading gradually over 
mouth and nostrils ; al 
delayed by a second attack of erysipelas. On examining the 
interior of the mouth four months after the operation, two| The patient was fully under the influence of chloroform 
strong fibrous bands could be felt: one anteriorly, in the posi- | throughout, and no embarrassment of the breathing 
tion of the alveolar process ; the other posteriorly, forming the | rienced from the blood passing back into the throat, 
front border of the soft palate. lLaterally, the large space sutures were re 
which had been oceupied by the tumour and the removed on the fifth. i i 
| mbraue; but superiorly, be- pt a small portion 
g from the under surface he whole was perfectly 
growth which could not first week b 
| the present time, four weeks from @ operation, on 
| examining the interior of the mouth, the mucous membrane is 
| seen not yet to have covered the whole of the granulating sur- 
ur- 
me 
ng le © Tungous grow wDich, De says, gives | 
by him no uneasiness) still remains; it has not increased S ‘in. 
Iso months, He has quite recovered his hearing. The nose and 
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composed of minute fibres, in which were disseminated nume- 
rous small oval nuclei about the size of blood-globules, measur- 
ing from the four-thousandth to the three-thousandth part of 
an inch in diameter. 


ST. BARTHOLOMEW’S HOSPITAL. 


NECROSIS OF THE LOWER JAW FROM THE FUMES OF 
PHOSPHORUS ; REMOVAL OF THE DISEASE ON 
SEVERAL OCCASIONS. 

(Under the care of Mr, Paczt.) 

* Tue swelling of the face, in cases of necrosis of the jaw 
arising from the fames of phosphorus, is so peculiar and cha- 
racteristic that it is possible to diagnose almost any case of the 
kind from it alone. The tissues become so infiltrated that they 
cause a great amount of facial intumescence, which sometimes 
becomes truly enormous ; and, as far as we have observed, it 
remains more or less prominent for years after the whole of the 


Tue Lancer, vol. ii. 1857, p. 31.) Although every particle of 
dead bone was taken away, the puffy and bloated face is yet 
observed, not so great, however, as it was at one time. The 
subject of that operation is to be seen occasionally about the 
streets, exhibiting himself for a livelihood, and everting his 
mouth to show that his lower jaw is absent. 
» The fe ing cases had the characteristic puffy swelling. 
In the first the was confined to the lower, and in the 
second to the upper, jaw. It would-appear that both jaws are 
omnely liable to become affected, although it is unusual to see it 
in atonce, Of 51 cases observed by Von Bibra, both were 
affected in 5 instances, the upper alone in 21 cases, the lower 
25. Examples of this form of necrosis are rarely witnessed 
in this country, but are common in other parts of 
; and it has been remarked by M. Moignet, an eccle- 
known to science, that abortion is frequent amon 
women: who are employed in factories of luci 


iP 


ago 


iling them after 


Pr 
FE 
i 
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bone was contemplated by Mr. Stanley ; but as it was 

discovered that the lad had extensive aortic valvular disease, and 

the inhalation of chloroform was therefore an unsafe 
the under Mr. Paget’ 

‘ uen e patient came ler Mr. ’s care, who, 

considering that there was no ee ee rid of the 


tered, and, when anesthesia was complete, an incision was made 
Mr. Paget through the centre of the lower lip and chin, and 
flaps turned aside. A shell of new bone was now found 


far-as the angle of the j of f The rami 


, : in cautiously given to the 
jent, when Mr. Paget an ing communicating 
the dead bone, and with a pair of forceps withdrew the 
left ascending ramus, coronoid process, and condyle, This was 
effected with great facility; but as the right ramus was still 
y firm, and not loose enou » 

' very favourably since the last 
the cheeks are extremely out laterally, 


On his first admission the necrosis was confined to the left side, 

but it subsequently extended to the right. 
Jan. 16th, 1862.—-The patient has 

his general health, No further tive measures have been 

resorted to singe is at the present time no 

indication of the dead portion of bone on the right side of the 

lower jaw having separated. 


NECROSIS OF THE UPPER JAW FROM THE FUMES OF PHOSPHORUS; 
REMOVAL OF THE WHOLE OF THE BONE; RECOVERY. 
(Under the care of Mr. WorMALD.) 


Frederick S——, aged twenty-eight, was an out-patient under 
Mr. Coote in the month of May, 1861. — been a lucifer. 


was affected to a less extent, and no very marked swelling was 
The nostrils were so encroached upon as 
= y to interfere with breathing through them. His gene- 


more affected, al 

confined to the left side. 
ministered to the patient, when he was submitted (by Mr. 
Wormald) to the operation for extirpation of the whole of the 


the swelling of the face was chi 
On the 9th July chloroform was 


a that part alone excepted which forms the roof 


GUY’S HOSPITAL. 


EXTRACTION OF THE CORONOID PROCESS AND A PORTION 
OF THE HORIZONTAL RAMUS OF THE LOWER JAW 
FOR NECROSIS. 

(Under the care of Mr. Tuos. Bryanz.) 
Cuartotre G——, aged four years, was brought to Ms, 
Bryant in the summer of 1861, with a large abscess on the 
right side of the face, discharging internally. She had suffered 
from measles four months previously, and during her con- 
valescence had been attacked with her present affection, A 
month before she was brought to the hospital, a small piece of 


ing forwards for about an inch. Convalescence, however, 
rapidly followed, although the ovement of the jaw was in a 


t ; but when last seen (a few weeks ago) this.had 
improved, 
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Tuxzspay, Jan. l4ru, 1862. 
Dr. Batrour, IN THE CHAIR. 


ON SOME AFFECTIONS OF THE CECAL PORTION OF THE 
INTESTINES, WITH ILLUSTRATIVE CASES. 


BY FREDERICK GEORGE REED, M.D. : 

THe object of this paper being to bring under the 
notice of the tha the 
it was to be superfluous and to enter upop 


| 
disease up to three years ago. The right cheek was very much 
swollen and (mae g, and beneath the eyelid was a sinus 
leading to diseased bone. The entire upper jaw on the right 
side was involved in necrosis; the bone on the opposite side 
diseased bone has been extracted, and the exciting seared of ee 
the disease removed. This was especially noticed in a patient | fo¢id discharge arising from his disease. 
upon whom Mr. Thomas Wakley operated in 1857. (Vide Ata later period he was admitted as an in-door patient, 
under Mr. Wormald’s care. The right side of the jaw was now 
the nostril and through the lip, which readily permitted the 
diseased bone to be seen and excised. ae 
of this case was satisfactory, and altogether the deformity was 
much less than is usually observed when the de 
moved, more particularly as regards the swelling of the face, 
nineteen, a porter in a lucifer-match manu- 
b 
| 
months later he was admitted as a patient, under the care of 
Mr. Stanley. Abscesses the bone; these 
porno. became converted into numerous fistule and 
sinuses, which on several occasions gave exit to pieces of dead 
bone. His general health became much impaired, notwith- | bone came away, together with a molar tooth. 
standing the use of tonics and liberal diet. The removal of the On examination, a large abscess evidently existed, and within 
the mouth several sinuses were present, which communicated 
with exposed. and necrosed bone, The. child’s health. was 
tolerably good. 
By means of a,pair of énuing foreeps Mr. Bryant readily 
removed the coronoid process of lower jaw, with the upper 
rtion of the alveolar procees of the horizontal ramus, extend- 
currence of his a. to perform one, especially as the 
patient’s general health had become somewhat improved. 
Qn October: 19th, 1861, chloroform was carefully adminis- 
» 0 e alveolar ridge, 
The jaw was sawn through at the symphyses, the two portions 
opportunity. The wound was now closed, and the patient po 
éarried to his ward, without having suffered in the least from 
the effects of the chloroform. + 


. . 1 . . j t tl en 
the diagnostic signs of the several abnormal conditions with girl, the catty teas was rather 7 


sequently, frequent doses of calomel-aad-opiam, een fol- 
two conditions are recognised—the one lowed by turpentine 
the abdomen was less di d, and > 
inte defined tumour, painfal on pressure, about three inches 
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ng batituted. rallied 

jscontinued, and ‘stimulants were su ef 
most reliable signs of itis under this treatment. On 


if 
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ditary i i and advanced about the cwcam, 
tendency to disease. In the evening of the 12th August, have existed, bat 
heats af quantity of unripe plums. During the night, appeared loosely 
ha pain in his bowels, he took some strong purgative vermiform the 
‘dicines, which acted very violently, In tho interior: ofthe cxcum, portion 
was suffering from constant tenes- about 

i colicky nature, espe- | 
mus, and severe pain in the bowels of 
eially in the right iliac region. On the evening of the following removed 
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i 
if 


tt 
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i i i . constipated during the 
days subsequently the swelling increased considerably in cine, been habitually ery ~ 


itt 
fel 
4 
itt 


2 
2 
i 
if 


g proh d. bed. with perfect rest, and fluid 

ing slightly under mer- | feces, were prescribe, became more severe and 
day the — evidence ightly dually | only. The symptoms of attended 
diminished in intensity; Dat right ilise'region, painful on | with acute pain in the hip, so much eo that the 
in circumference, remained in OB, 


i 
i 


3 
be 


action of the bowels, was discovered he nd pasact © 
or being himself aware of any unusual occurrence. He was | Sir Charles Locock b _— abou 


again fined iti i aid | date in consultation with me. Snort me a 

he evidently was forming. and pointing jast — 

entire! is at the present in perfect health, | Poupart's ligament. Her state ap most 
reco pearing 

TETY. 


no 
years elapsed. bo for 
i ibi i i relief havin taken place from the upper i 
three i The pre tion exhibited consists satisfactory of 
i i ith the cecum vermifo | aud ox 
dix ; of the calibre of the of most offe: fecal accumula’ 


but she rallied under 
‘ - ; t. It anum, followed by D ; he pain in the hip 
of a similar kind existe. her illness the abscess Burst 
healthy gitl. uantity of offensive pus, ™ with fecal 

with pain in the Tight region, |-externally large @ 

was 
nder the 
ed cases, 
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de, whi h jodgmen 
in the cxcal po 
th | the meat breakfast be had eatel, sur 
want anot where. he said, he was 
. On 
ter upoD ‘saw her the day following. Being a Very nervous, DYSterest © * 


improved. The position on the face gave so m 


twine dag, and the at 

nitrate of silver. Her eral | ng 
health relief 
that she strictly followed the treatment. After five or six 
months the a ceased ap and within twelve 


| about four years ago, It was that of a young 
years of bath 


Owing to the difficulty of his 
O'Connor) ordered 


months she was perfectly well, and has continued so up to the hours followed; the peritonitis bed subsided within, twesty. 
present ti four hours ; the action of the mercury manifested itself by sore- 
Dr. Corianp regarded the paper as one of much interest. He ness of the gums; the bowels had been freely acted on three 
himeelf was the first writer in this country who gave a detailed or feur times, and some pieces of undigested oranges escaped, 
account of the diseases of the cecum, the article appearing in pole cay ig pee they ere circumscribed tenderness, pain, 
his Dictionary thirty years ago. The two cases recorded by | and swelling in the of the cecum, which gradually in- 
the author, in which portions of the cecum and colon were — After a few days, in consultation “ue free ope 


been before present. He then referred to a case 
which had existed for nine or ten years, the fistula having closed 


anum. She recovered from this, beta died some 

time ing pa The treatment pursued was similar to that 
which Dr. Reed had employed. 

Dr. HapersHow said the cases related were of extreme in- 


then referred to the occasional presence of diarrhoea in these 
mentioned an instance in which the eet eee was 
such liar circumstances, that poison was 


With to treatment, as it was so im 
adhesion should take place after the se pe 
that more opium and less mercury be used, Wi this 
a age he nee with the plan of treatment pursued by Dr. 

but might not his cases have succeeded as well if less 
mercury had.been employed? He had seen several instances of 
cxeal fistula connected with cancer. In Dr. Reed’s cuses that 
disease was not present. He reprobated the use of purgatives 
in these cases. 

Dr. Wynn WILLIAMs related the case of a patient who was 
suddenly seized with severe pain in the right iliac region, 
accompanied by great tenderness over the whole abdomen, 
vomiting, and constipation. He first administered three grains 
of opiam and ten of calomel, the latter being given as a seda- 
3 and the abdomen was covered with linseed meal poultices. 
The ‘symptoms abated, but a hard swelling was detected in the 
right iliac region. He so et under small doses of o —_ 

and poultices were used. patient thought he had felt 
tumour slip away from its position, but he remained 4 
Three months afterwards he was again cailed to the case, when 
the patient informed him that a tumour was pressing upon the 
ase The tumour was removed, and was found to consist 

a large 


regarding the 
treatment of invagination of the intestine. He had long since 
"nn up the use of purgatives in these cases, and was now 
the habit of using an injection consisting of three or four 

of the extract of belladonna and a large quantity of 
This he had found usually successful. He related one 
a second injection of belladonna was used in 


ie 


having acted freely. 
ment in cases of poisoning by lead, in which constipation 
and colic were prominent symptoms. The disadvantage of this 
mode of treatment was the occasional development of the poi- 
sonous effects of the belladonna, but he had only seen two cases 
out of twelve in which delirium had occurred, 
Dr. U’Connor said the last case related by the author, as 
well as the observations of 
Royal Free Hospital 


case which was under his care at the 


au in 
thrown off, he believed to be unique, and the separation of the 
intestine could only have arisen from remy pee having 
cecal fistula 


wan il lv several times during that period. The patient 


—_ were not uncommon in w recovery tcatonal 
i wo 


@ permanent contraction of the tu 
. said, that in his portions af the 
of the cwcum and colon had come away with the entire appendix 


ON THE POISONOUS EFFECTS OF COAL GAS UPON THE ANIMAL 
SYSTEM. 


BY Cc. J. B. ALDIS, M.D., 
MEDICAL OFFICER OF HEALTH POR ST. GEORGE'S, HANOVER-SQUARE. 


The author was induced to make the present inquiry in con- 
sequence of the examination of gas, as to its purity, now form- 
ing an im t branch of the public health, He also wished 
to ascertain whether cannel gas destroyed life sooner than com- 
mon gas, since this question hed arisen at a recent coroner's 
inquest. The third and fourth objects were, to counteract, if 

ible, by publicity, the want of precaution often displayed 

The following are the results of some experiments made by 
the author, Mr. F. G. Evans, engineer of the Chartered Gas 
Company, and Mr. Bannister, assistant-engineer at the 
in Horseferry-road, Westminster, November 8th, 1861 :— 


the The eyelids were closed ; the collapsed, 
of ehitish colour; both ventricles of contained 
black coagulated blood. 

ree with common one wi gas—upon 
which were laced, under an hind 
vessel, into w the gases were Gan cae 

an insensi| sli; bey 
for a few seconds, 
convulsive movements, The eyes i, 
The outer surface of the skull was exceedingly re 
were examined, and dark fluid blood escaped 
superficial vessels on the surface of po mg brain — 
ty ; the substance of the 
were , and of a pink colour; the heart 
ten or darkish fluid blood ; and the abdominal veins 
The eyes of the rat ex to foul gas di 
project 80 in hydrogen, On 
a strong of sulphuret y 

rae and lungs were much congested and colour; 
auricles being nearly black; and the abdominal veins were 
ed with dark blood. 


the works in the same manner as the last six 
Ail of which hed died with their eyes opens 


appearances were similar. 
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condition varied for a long period. At length she was well b, clghton 
eight months from the commencement of her illness, Si d, and the 
Benjamin Brodie saw the case in consultation with me, and suddenly 
With pain and great tenderness in tne region of the 
m. The 
bntrollabl 
anything 
tory of fif 
ium, to 
escaped. A probe could be easily passed into the cecum. The 
fistulons v +g in time healed, but the patient ultimately 
died of phthisis. 
Mr. Po.iock said he thought that the most important poi 
sented symptoms like those detailed in the paper. Eve 
| In Dr. Reed’s cases, it would appear that a portion of the in- 
EES | testinc throughout the entire circumference and length were 
thrown off independent of intussusception. Might not some 
other evil, in such cases, be anticipated to follow—for instan 
terest. He referred to a preparation in Guy’s Hospital, which 
ene some years ago by Mr. King. The patient was 
; ized with sudden pain in abdomen, producing one pros- 
tration. Eventually the appendix of the cecum and a portion 
which the cecum and ileum had pushed forward into the | ae 
A rat was first killed by means of a sharpened file thrust 
into the brain, for the purpose of comparing the appearance of 
| Some of the internal organs with those of others destroyed 
emodiing Drown paper. ie patie nv recovered, 
mis in enema. The injurious effects of the 
bel eveloped, in consequence of the bowels | 
| 
ix rats killed at 
just mentioned, 
post-mortem 


‘i 
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results of the experi- 
ensued from the com- 


acid in 
lowing analysis of London 
buretted hydrogen, 38-93 ; 


per’s tube, which may be considered merely as an approxi- 
mation to the truth, the author found that the common gas con- 
tained about 1 to: per cent. of carbonic acid, 4 to 5 per cent. 
of hydro-carbon vapours, 4 to 2 per cent. of carbonic oxide ; 
bat the cannel gas contained, of carbonic acid, from 1 to 14 per 
cent. ; carbonic oxide, ditto; hydro-carbon vapour, 12 per cent. 
On a post-mortem examination of five bodies of 
quoted by Dr. Taylor in his work on Poisons, there was con- 
stion of the brain and its membranes, the pia mater gorged 
with blood, and the whole surface of the brain intensely red, 
and the blood coagulated. In two other cases there was con- 
“ of the brain, but the blood was remarkably liquid. 
The effects, however, produced by the coal gas were owing to 
its long-continued respiration in a diluted state, which may 
account for their difference, when compared with the results of 
the above experiments, In these the blood of only one rat was 
loosely coagulated in the left ventricle of the heart. The brains 
sise of ‘all, excepting that killed by the foul gas, were free 
con 


Mr. William Bloxam, 


with notes of a case of 
of 


steps. 

, twenty-four hours after finding the body.—The blood 
everywhere was fluid; the brain and membranes by no means 
congested-- rather pale than otherwise; the lateral ventricles 
contained mach serum; no coagulum in the us stria- 
tum, = thalamus, crus cerebri, cerebellum, nor posi- 
tion. brain and cerebellum apparently healthy. A power- 
Jul odour of gas on opening the cranium, and slicing the brain 
down to the corpus callosum. The lungs did not collapse on 
raising the sternum ; and the cartilages were dark red—darker 
at the back of the lobes (from gravitation of blood); the tissue 
healthy. The trachea and brouchi contained frothy mucus in 
some quantity. Ona securing a bronchus, removing lung, and 
rar gers by pressure, a very strong odour of gas was perceived. 
Right side of the heart distended—left nearly empty; blood 
black everywhere; heart healthy; no signs of irritation or dis- 
ease in the abdominal viscera; congestion of the abdominal 
venous system, 

_ The author s that the deceased committed an error of 
Judgment, which 1s too frequently the case, while adjusting the 
meter; for it appeared from an inguiry at the works, that he 
bad connected the pipe with the meter first, instead of with 
the pipe from the main, which latter he was effecting with a 
running socket, so im tly united that sufficient gas 
to destroy life. It will be evident that, as he was working with 
his head at the upper part of the closet on a level with the fan- 
the door, he have been cautious; for 
gas escaped, this part became a kind of gas-holder, 
and the deceased, Loving become insensible, was unable to lower 
his head beneath the @ of the fan-light, or had he but 
struggled and fallen, his life might have been spared, In 
numerous instances gas has appeared te act like an anesthetic 
<<" rendering men while at work comatuse, many of 
we when removed ~ the fresh air, gradually recover. 
y complain generall a pricking sensation, resembli 
that from pine and eeedien; there is atepor, with vislent 
* Chemistry of Gas Lighting, p. 34. 


ache, giddiness, nausea, and sometimes vomiting. The coun- 
they look and are chliged so be led, thot lage piving 
tipsy, are to i ivi 

The author made some further experiments with Mr. Ban- 
nister on Dec. 11th, which were conducted in the same manner 
as the preceding, except that the animals were rendered insen- 
sible only, and four were afterwards exposed to fresh air; but 
the others to the action of ammonia and fresh air. 

Another experiment was made on Dec, 13th, when » rat «vas 
rendered insensible by means of common gas, and «fterwards 
passed through water into a large glass vessel ‘illed with 


oxygen. 

From these experiments it appeared that the ammals re- 
covered more quickly when exposed to fresh air than when 
other means were adopted. 


Dr. Kipp remarked, that the case related resembled poison- 
ing by chloroform, where convulsions invariably preceded 
death. > 


Dr, Barnes related a case of poisoni coa] gas which he 
had witnessed in the street. The mag fin found perfectly 
insensible, and lying on his back. iis countenance was of a 
dark, livid, leaden colour, He applied ammonia to the nostrils, 
and administered some to the mouth. yd yt being ex- 
posed to the open air, soon recovered. blue colour 
eases of poisoning from chloroform, and the symptoms were 
very distinct. 
Dr. Marcet observed that it would be of interest to deter- 
mine which were the constituents of coal gas possessed of poi- 
sonous properties, and ascertain their mode of action. He 
reminded the Society of the extremely dangerous nature of 
carbonic oxide —a substance constantly present in purified 
coal gas; and alluded to a case of Dr. Taylor's, reported by 
the author of the paper under consideration, where — if he 
(Dr. Marcet) had not misunderstood Dr. Aldis’s statements— 
after death from the inhalation of coal gas the blood was foun? 
red in the vessels of the brain—an obvious indication of the 
fatal effects resulting, in this instance, from the action of car-. 
bonic oxide; otherwise that blood would have exhibited a dark 
venous colour. Dr. Marcet believed the hydro-carbon (light 
carburetted hy and olefiant gas) constituents of coal”. 
gas acted very differently from the carbonic oxide, Carbonic . 
oxide produced death by altering the properties of the blood- 
corpuscles, a fact discovered by ‘essor ; the imhala- 
tion of light carburetted hydrogen and olefiant gas gave rise, _ 
in all p ility, to symptoms of anwsthesia, ag would result 
from chloroform, only causing death when in s concentrated 
condition—namely, by paralysis of the muscles of respiration, 
or by cardiac syncope. He also thought fatal effects the 
inhalation of gas may be due in some cases to asphyxia from . 
eh a and offered several arguments in favour of 
is view. 

Dr. ALpis remarked that the term “‘ asphyxia” was often 
loosely applied to cases of death from coal gas, as if it resulted 
from the mere absence of air; whereas he believed, from the 
symptoms which followed the inhalation of coal gas, that the 
system became affected by a sedative poison, Great negligence 
was too frequently displayed by gas-fitters while disc 
their duties, whereby the public health and property were 
jeopardized ; but he was glad to mention that in consequence, 
of the great fire which had occurred in Wood-street and other 
accidents, Mr. Simmons, of New Palace-yard, had invented a 
gas-connector. He had seen the machine in operation, and 
could say that it was easily managed, and safer than the old 
plan of cutting a hole in the main. It was provided with a 
drill and valve, which, by preventing the escape of gas, ren- 
dered the instrument both economical and safe, the men being 
able to work without risk to life and destruction of property. 


amd Matices of Books. 


etersburger Medicinische Zeitschrift, 1 Ji 1861. 
Lithographirten Tatein. St. 


1—5 Heften. sa 152, mit Li 
Petersburg: Schmitzdorff. 


AurnovcH the profession in Russia is provided with several 
serials in the native language which keep our brethren in the 
north au niveau with the latest advancements made in other 
countries as well as in their own, yet the position of medicine 


t Evidence on Gas (Metropolis) Bill, 3523, June 29th, 1860. 


im Russia must be regarded as a more or less isolated one. The 


REVIEWS AND NOTICES OF BOOKS, 
bined effect of different coal gases, the chief constituents of 
which are, after purification, light carburetted hydrogen, 
hydrogen, carbonic oxide, carbonic acid, oxygen, nitrogen, and : 
is, with condensible hydro-carbons; whereas the foul gas contained, - 
‘retain. in addition, ammonia and sulphuretted hydrogen. Again, 
la cannel coal gas contains more hydro-carbon vapours than com- 
pentine gsickly than the common gas 
n a few red Company is made with a mixture of -head and | 
Neweastle coal ; while the common gas is made from Newcastle 
— coal, enriched cannel. The 
4 three impurities of common Newcastle gas, according to Lewis | 
scaped. Thompson,” may be taken at 4 part of ammonia, 8 of | 
pain, fol. 
= 
2°45; carbonic acid, 46; carbonic oxide, 562; nitrogen, 222. 
While testing the 8 from the Chartered Company with | 
2 con- jun., has kindly favoured the author 
form- ey ¢ by coal gas. The deceased | 
com; Hing posture, bin Bead on ens sie, is arms hanging down, | 
oner’s his back loaning ogniass the wall. (He was connecting a | 
vet, if meter.) It is worthy of remark, that he did not appear to 
layed 
neans 
le 
| 
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Russian language is so little known beyond the limits of the 
kingdom, that foreigners can scarcely be said to be aware of 
what is doing within them, however well the higher class of 
medical-‘men there are acquainted with what is going on with- 
out. We are not surprised that there should be a strong desire 
upon the part of the more educated of the profession in Russia 
to come directly into communication with the outer world, 
and to let us know what Russian medicine is capable of per- 
forming. It has become evident to them that this ean only be 
attained through the medium of the German language. Several 
of the St. Petersburg Medicinische Vereine have therefore made 
themselves responsible to the imperial librarian, H. Schmitz- 
derff, for the expenses of publishing a periodical devoted to 
the interests of Russian medicine. Of this journal we have 
lately received five parts; and having perused them, we can 
safely say that medicine in Russia is not behind that in any 
other Europea® country. The pages of this new journal show 
as’ happy a combination of the scientific with the practical 
as could possibly be desired. That our brethren on the Neva 
are in the van of science may be seen by the following extract, 
whieh we translate from a paper in the third namber (Dr. 
Knock on the ‘* Helminthologia of Russia”) :— 


“It is a remarkable fact, that amongst the many—nay, even 
he numerous—investigations and experiments hitherto made, 
in Russia and out of it, relative to the cestoid worms, that 
of these only the tania—even the very inoffensive (according 
to Von Siebol d) tenia cucumerina of the dog—have been ob- 
j of the multifarious experiments made in connexion with 
In respect to bothriocephalus jatus, as yet not any 
investigations have been undertaken (even in countries like 
Rassia, Switzerland, and Sweden, where this parasite of man 
so abundantly occurs) which demonstrate the hitherto quite 
unknown method of development and metamorphosis of this 
parasite in the human frame. Even amongst the repeated ex- 
periments in connexion with the cestoidea and food which the 
poeeee of veterinary art, Ostrowsky, in Charkow, insti- 
with his colleagues, the bothriocephali were unfortunately 
overlooked. Nevertheless, it is directly the province of Russia, 
it is of Switzerland and Sweden, to throw light upon the 

ill enigmatical development and metamorphosis of the 
bothriocephalus latus in man, thereby at length setting aside 
the usually accepted hypotheses, which possess but very little 

ility, or are even entirely false. 

‘“* Switzerlafid has as yet done less than even Sweden and 
France to solve the interesting problem, although the learned 
Haarlem Society of Holland offered, in 1859, a double prize re- 
lative to the natural history of the broad tapeworm; although 
Professor Sparkes, as far back as 1824, in his ‘ Historia Hel- 
mintheca,’ especially reminded physicians, and particularly 
those of Russia, ‘ ut animi attentionem bothriocephala lata non 
denegent;’ and althoagh Kiichenmeister, in his work ‘ On 
Parasites,’ expressed with the greatest confidence his belief 
* that his colleagues who reside in bothriocephalous districts, 
rer on the sea-coast, would not allow us to be long 

itute of the desired solution.’” 


‘ Of Russia we can say, with much satisfaction, quite the 
‘ opposite. Eighty yesrs since, Pallas—Russia’s most eminent 
investigator—as before him the great naturalists, Linnwus of 
Sweden, and Bonnet of France—earned considerable repute 
on account of their descriptions of bothriocephalus latus and 
its varieties, 
**We ourselves, during a residence at St. Petersburg, had 
' the desired opportunity of observing the development of this 
entozoon, and the metamorphoses of its ciliated embryo in 
water, as also its ultimate transference to the mammalia 
through the medium of river water as drink. The results of 
these observations, which were in 1859 and 1861 partly de- 
tailed in the ‘Bulletin’ of the Petersburg Academy of Science, 
areabout to appear in a complete and illustrated form in the 
Memoirs of the same Academy and in the Military Medical 
Journal, Whilst referring my respected colleagues and such 
naturalists as may be particularly interested in these inquiries 
to the sources of information in question, I may here bring 
forward the attained results—two of which are of general import- 
ance, and. just now invite our particular attention. The first 
is, that the embryos of bothriocephalus (atus develop their ova 
only after remaining months in fresh water (i. e., of rivers and 


| lakes); in river water, as infusorial, ciliated i 


becoming transferred in a passive way through the same medium 
(river water used as drink) tothe human system. Secondly, ac- 
cording to our own observations, there are two species of bothrio- 
cephalt common to man, and not a single one only, as hitherto 
supposed. Three species of the broad ee as Pallas 
describes, are not to be found in man.”-—-p. 77. 

It will be seen by the above that the Russian physicians and 
naturalists are about solving a riddle which has not a little 
puzzled the scientific world. We wish the St. Petersburg 
Medical Journal every success. 


SOCIETY FOR THE RELIEF OF WIDOWS AND 
ORPHANS OF MEDICAL MEN. 
To the Editor of Tue Lancer. 


Srr,—As ary to the profession have lately been for- 
ward on behalt of the Royal Medical Benevolent Callens, and 
the Medical Benevolent Fund, allow me (with no desire to in- 
terfere with, or in any way to depreciate, the value of these 
two most excellent charities, which will, I sincerely hope, re- 
ceive the support they so urgently need) to draw the attention 
of your readers in and near London to the merits of the older 
Society—namely, ‘‘ The Society for the relief of Widows and 
Orphans of Medical Men in London and its Vicinity,” which 
has very recently extended its rather contracted limits to the 
whole extent of the London district-post, including a few parts 
of Middlesex which are not within that circle. 

The ** Widows and Orphans’” Society gives half vearly a 
sum of money to each widow, and child under fifteen years of 
age, of those of its members enrolled for at least the two years 
immediately preceding their decease, who are left with ‘‘no 
certain income or provision whatever” exceeding certain 
amounts respectively, as set down in the laws of the Society. 
Of these applicants I can say, that very many were in absolute 
want when their first application was made. 

This Society is now in the seventy-fourth year of its exist- 
ence, and is consequently enabled to expend considerable sums 
in relief; yet frequently application is made to it, or to the 
other Societies, by widows and children of medical men in 
— distress, whom this Society cannot assist, because the 

usband or father had never even offered to become a member, 
and who are therefore driven to other sources of relief. In cor- 
roboration of this I may state, that the ] number of 
members at one time ever known in this, ‘‘ the Widows and 
Orphans’ ” Society, is now a little above 400, out of some 2000 
titioners who have long resided within its previous limits, 
hy is this? is a question often asked. 1am unable to state 
the reason; but the conditions of membership certainly war- 
rant much greater support than is at present given by 
fession at large. These conditions are : election as mem 
by ballot, one guinea entrance fee, and the same half yearly as 
a subscription during twenty-tive years. Since October, 1788, 
1261 members have been admitted : of these, 1211 were el 
more than two years ago, 372 of whom are still living; so that 
the number of persons who have ceased to be members is 839. 
From these, 133 families had been relieved, or 1 to every 6°30 
members, These 133 families comprise 12? widows, and 188 
children, who have received half-yearly and other relief. Last 
year £1841 was spent in ‘‘immediate” and ‘* half-yearly” re- 
lief amongst 41 widows and 18 orphans, besides £140 in grants 
“towards self-maintenance” amongst 5 s, and £25 in 
‘* extra relief” in cases of serious illness; thus making imall 
£2006 given away in one year. The capital of the Society was 
also increased by £775 3s. 4d., Three per Cents.; but not, as 
we conceive, in proportion to the increasing demands for relief. 

In conclusion, allow me to state that the required proof of 
the circumstances in which the —_ are placed in conse- 
quence of the decease of their husbands or fathers is by no 
difficult, and is public, every care 

ing taken to prevent the incomes o applicants becoming 
noised abroad. 


a 
I shall be h to communicate with person who desires 
to gain further of the Society. 
lam, obedient servant, 
8S. W. J. Merrman, M.D., Secretary. 
53, Berners-street, Jan. 1962. 


‘Tar Caorera has broken out in 
Bombay. 


[Janvary.25, 1662, . 


organisms, moving 
actively about by means of their cilia for several days, and finally 
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Tue discussions which have recently taken place at the 
Académie de Médecine in Paris, relative to a comparison of 
the French and. British hospital systems, and the rates of 
mortality associated with them, have naturally excited 
much interest amongst ourselves. It was in these pages that 
attention was first drawn to the subject, and that by our 
special correspondent in the capital of France. Since our ori- 
ginal notice of the discussion in question, a fuller exposition of 
the general argument has been laid before the profession by 
M. le Docteur Lzon Lzrorr.* This gentleman some time 
since remarked an evident difference, to the disadvantage of 
France, in the rates of mortality following the performance of 
amputations in the Parisian and British hospitals. It appeared 
probable to him that it might depend partly upon certain less 
perfect conditions of the French hospital system, and partly on 
the treatment adopted after the operations. He determined 
to elucidate the important matter by visiting the British insti- 
tutions. He had completed twelve years’ study amongst the 
hospitals of the French capital, when he took three journeys 
to England, and spent seven months investigating the establish- 
ments for the sick amongst ourselves. Besides this, the cam- 
psign of Italy, in 1859, gave him an opportunity of studying 
the details of hospital systems in Italy, as carried out at Genoa, 
Milan, and Venice, Nor did Holland escape his notice. 
Having reflected for three years upon the knowledge thus 
gained, M. Leon Lerorr has been induced, through the in- 
terest excited by M. Gossexm’s statements, to submit the 
opinions he has formed to the profession generally. These 
turn out to be not by any means to the advantage of the French 
system. Between this and our own public medical régime 
there is, no doubt, a vast difference throughout their whole or- 
ganization. As M. Lerorr points out, the sources of its emolu- 
ment, the duties imposed upon it, and the charges it under- 
takes, its economic and medical administrations, and its rela- 
tious to medical education, vary very greatly in the two 
countries, an unprejudiced consideration of the entire 
subject, the conclusion M. Lerorr has arrived at is, that 
whilst at. Leyden the model school of anatomy is to be found, 
in England the best hospitals and museums are to be met with. 
M. Levorr’s summing up is as follows :— 

‘* The hygienic conditions of hospital establishments are, in 
almost all respects, superior in England to Paris, and our own 
institutions for the sick are not, guoad the patients, of the great 
value such places are in the United Kingdom. To such who 
would systematically deny this conclusion, I would reply, If 
there be any physiologic or morbid state admitting of a possible 
and exact comparison, in regard to which no reference need be 
made to difference of treatment, but which is specially under 
the influence of the hygienic conditions of a hospital, it is the 
puerperal conditien. Well, then, in a London hospital (Guy’s), 
during a period of seven years, and in 11,928 deliveries, the 

* Note sur quelques Points de I'Hygiéne Hospitaliére en France et en 


eine de Paris, pp. 48. Paris: Masson. 


rate of mortality was 1 in 331, whilst there has died 1 in 13 
for the iast ten years at the Maternity of Paris.” 

With reference to this last sentence, it must be borne in mind 
that the patients of the Maternity department of Guy’s and 
other London hospitals, are not delivered in the walls of the 
hospitals, but at their own homes. Hospital obstetric suecour 
is almost as fatal in London as abroad. At this moment two 
of the London lying-in institutions are closed, as the only 
means of suppressing puerperal fever. 

If we take the whole mass of patients of the French hospitala, 
we shall not find the rate of mortality very different from 
that which prevails in the hospitals of Great Britain. But 
when we select certain classes, such as those comprehending 
acute and grave diseases, and especially those involving the 
performance of amputations and other capital surgical opera- 
tions, the difference is seen to be very considerable. Bat under 
any circumstances there is something in our favour. At Guy’s, 
during a period of six years, the general rate of mortality has 
been 1 in 10°8 patients; at Glasgow, 1 in 133; in Paris, 1 in 
704, with the exception of the Lariboisitre, where it is 1 in 
8°73. But when amputations, of the thigh for instance, are 
appealed to, the contrast is indeed striking. 

‘* Rejecting the statistics of facts scattered amongst scientific 
journals in favour of those of hospitals only, during a certain 
number of years, I have arrived at the following results:—By 
the side of 489 amputations in England, comprising 327 reco- 
veries to 162deaths, or 32-9 per cent. of mortality, the statisties 
of M. Malgaigne of the hospitals of Paris, give the numbers of 
201 amputations, comprising 75 recoveries and 126 deaths, or 
62°6 per cent. of mortality—a rate nearly double that of 
England.” 

As might be expected, the statements of MM. Gossrumr; 
Maueatcyg, and Lerort have been vigorously opposed, and 
M. Davenne has maintained that the manner in which the 
Paris hospitals are conducted is far superior to that of the 
British system, and that the vaunted statistics in favour of 
the mortality of the latter are utterly fallacious. If our readers 
will refer to M. Lerort’s memoir, we think that they will be 
satisfied with his reply to M. Davexne. But, in truth, 
the late discussion at the French Academy, however im- 
portant, cannot be said to have grappled with a new subject. 
We learn from the medical correspondent of a French journal 
that Dr. Morvar presented an able paper to the French 
Government some years ago, which attracted at the time much 
attention. Unfortunately the interest soon evaporated, though 
Dr. MorraT sought to prove in his paper, that while‘the mor- 
tality in the Paris hospitals was 1 in § of all the patients ad- 
mitted, the mortality in the London hospitals was only 1 in 12, 
and in the Scottish hospitals still less. Upon other points, 
however, Dr. Morrar differed from the more recent investi- 
gators. He thought that the general and economic administra-. 
tion and hygienic conditions of the French hospitals were supe- 
rier to those of London. This being the case, and there being 
a larger number of less serious maladies admitted into the 
French than into the English hospitals, Dr. Morrar was’ 
forced to the conclusion that the greater mortality in the Paris 
institutions must be accounted for by an inferiority in the 
treatment therein adopted. One great error of some of the 
Paris hospitals consists in the excessive crowding of the wards. 
Thus there is one ward, and that a surgical ward, at the Hétet 
Dieu, in which we have seen ninety patients. No ventilation 
can avert infection under such conditions, 


and 
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[Jaxvary 25, 1862, 


Into the causes of the superiority of our own hospital system, 
according to recent doctrines, more particularly as expounded 
by M. Lerort, we shall take an early opportunity to inquire. 
Suffice it now to say that, considering the difficulties which 
must always surround the attempts of a foreigner to become 
minutely acquainted with the general and specific administra- 
tion of our public and charitable institutions within a limited 
space of time, we must regard M. Lzoy Lerort as having 
honestly and fairly attained his object. The subject of hos. 
pital construction and administration is one of immense and 
universal interest. It deserves to be discussed in a cosmo- 
politan spirit. The medical profession in all countries may 
profit by mutual intelligence. 


Ovr readers will remember, that on several occasions during 
the last three years we have deemed it necessary to draw their 
attention to the bad condition of the Jamaica Hospital and 
Lunatic Asylum, and to the charges of grave mismanagement 
brought against their directors and officers by one of the lead- 
ing physicians in the island. The subject was a serious one, 
not only in itself, but as having wider bearings than might be 
supposed by those unacquainted with the general régime of our 
colonies ; for there is too good reason to believe that the state 

of the institutions in question is far from being solitary or ex- 
ceptional either in Jamaica or in the other West India islands. 
‘That the Kingston Hospital and Asylum were so thoroughly 
defective in their sanitary and other arrangements as to unfit 
them for the purposes for which they were designed, has long 
been known to the resident professional men, and ten years 
ago their condition was pointed out in the official report of the 
medicil Commissioner sent out from the mother country. The 
spontaneous upspringing of disease and the excessive mortality 
_in both institutions, not only in epidemic years, but at all times, 
afforded conclusive evidence that the cause of the mischief was 
from within. But notwithstanding the repeated warnings 
given, nothing was done by the authorities, and of course things 
became inevitably worse and worse—more disease was gene- 
rated, and more of the wretched creatures taken in to be re- 
lieved died. Nor does there seem to have been any prospect 
. of a change in the state of matters down to the present moment, 
had not Dr. Bowrrsanxk, who had long evinced an active in- 
terest in the sanitary condition of his native country, taken up 
the subject, and by the energy of his public appeals, forced it 
on the unwilling attention of the authorities. In spite of oppo- 
sition, not only from the parties incriminated, but from others 
high in place and power, he resolutely stuck to the task he had 
imposed upon himself. Baffled, by the influence brought to 
~bear against him on the spot, in his project of having the ques- 
- tion thoroughly examined by an independent Commission, he 
came over to this country, at no small personal sacrifice, in the 
_ hope of inducing the Colonial Office to give the necessary in- 
atructions for the enforcement of such an inquiry. Here again 
he encountered disappointment; but his exertions were far from 
being of no avail, for by bringing the state of the Lunatic 
Asylum, and of its inmates, before the Lunacy Commissioners, 
he succeeded in obtaining a strongly-expressed opinion as to 
their disgraceful condition—an opinion that was officially com- 
municated to the Secretary of the Colonies, Such a communi- 
cation from one Government Board to another could not, of 


was, that the Governor of Jamaica was called on to institute 
an inquiry by a competent local tribunal into the truth of the 
inculpatory allegations, After much delay, a Commission was 
at length appointed, and set to work. The Report of the 
Commissioners, issued last November, is now lying before us, 
the names affixed being ALan Ker, A. G. Frrr, and Rozerr 
Hamittoy, M.D. Cantab. It bears the impress of a most 
patient and sifting spirit of examination, and of a fair and con- 
scientious judgment, and it cannot fail, we think, to carry 
weight with the official as well as with the public mind 
throughout the colony. 

It is unnecessary to revert to any details of the constructive 
and sanitary defects in the buildings ; they are so notoriously 
faulty as to defy all contradiction. Suffice it to say that itisa 
sad scandal to any Christian community to have allowed insti- 
tutions with the sacred names of Hospital and Asylum to be 
from year to year so thoroughly neglected, maintained, too, as 
they were at a large annual outlay of the public money. But 
alas! their management and direc‘ion were only on a par with 
their bad sanitary condition. The Report admits that the Go- 
vernors—men, be it observed, of good standing in society, and 
most of them members of the Legislature—not only grievously 
failed in the obvious duties of justice and humanity towards 
the sick inmates, but that some of them were guilty of the 
most shameless prostitution of their influence for the purposes 
of personal and not always commonly honest gain. The House 
of Assembly, too, is directly charged with repeated grave de- 
reliction of duty, by appointing Committees of Inquiry, and 
then taking no notice of their Reports, and by manifesting 
utter indifference when the Government itself proposed mea- 
sures for the improvement of the institations. We regret to 
add that the medica] officers have not been exempt from 
blame, and that on matters directly affecting the sacred duties 
of their calling, as in respect of the conscientious selection of 
the proper objects for admission into the charities, as well as of 
affording the best and most prompt professional aid in their 
power to all sufferers alike, The subordinates, of course, took 
their cue from their superiors, and lamentable indeed were 
often the results, Moreover, many moral irregularities prevailed 
at times in the institutions ; and, as a climax to the whole, we 
are told that ‘the Coroner on more than one oevasion refused 
‘*to hold inquests when the circumstanees of the death de- 
**manded an inquiry.” 

Dr. Bowerzank, having recently become a member of the 
Legislature, will have now the opportunity of net only seeing 
to the improvement of the above mstitutions, but of intro- 
ducing, we hope, other measures of social and sanitary amend- 
ment, of which Jamaica stands so much in need. May he be 
long spared to reap the just reward of his enlightemed, humane, 
and disinterested labours ! 


Ir is very satisfactory to hear thet the main grievanee of the 
Army Medical Department, which we have several times lately 
brought under the notice of the profession, is at last likely to 
be settled in a fitting manner. A deputation of army surgeons 
waited upon Sir G. C. Lewrs last week, and were informed 
that the subject had been referred to a committee of expe- 
rienced officers, by whose opinion the ultimate decision would 
be very much influenced. That eommittee was composed of 


course, be allowed to pass without some action, and the result 


the Adjutant-General and Quartermaster-General, Sie B 
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Hawes, Sir E. Lucarp, and Dr. Ginson, the Director- 
General. It is stated that the result of their deliberations is, 
that the retrogressive Warrant last issued will be cancelled, 
and that medical officers will be reinstated in the privileges 
accorded to them by the Warrant originally issued under the 
auspices of the late Lord Henzert. They will thus be entitled 
to the full privileges, including precedence, choice of quarters, 
&c., belonging to the grade to which their own is relatively 
equivalent, with the exception of actual military command. 
Thus the War Office retraces its late retrogressive steps. 
We congratulate the medical officers upon this just concession 
to their claims, It has been in no small degree due to the 
strong feeling of the civil branch of the profession in their 
favour, which has found expression in these columns, The 
interests of the military and civil branches of the medical 
profession are identical. The Army is furnished with surgeons 
from the general body of students at our hospitals, and the 
number and quality of those willing to accept military service 
will always be greatly affected by the opinion prevalent as to 
the treatment of the Army medical officers, The present 
return to a liberal and just policy will be viewed with general 
satisfaction, and will thus favourably influence the future 
supply of candidates. The public service will undoubtedly 
benefit by this act of justice to a zealous and devoted body of 
officers. It may be reasonably hoped that a similar measure 
of justice will be awarded to the naval medical officers, 


Doss the licence of the College of Physicians entitle its 
possessor to practise as an apothecary ?—that is, to attend, 
prescribe, and dispense medicine, in a medical case, for gain. 
This is a question still to be decided by law or equity. 
The Society of Apothecaries have given notice to the College 
that they intend to prosecute the first licentiate of whose 
practice as an apothecary they can obtain sufficient proof. The 
Society rely upon the Act of 1815, and contend that under 
that statute the prosecution they contemplate will terminate 
with a verdict in their favour, The College rely upon what 
they regard as antecedent and inalienated rights. 


Medical Annotations. 


“Ne quid nimis.” 


ST. THOMAS’S HOSPITAL. 

Tue servants of the Charing-cross Railway Company com- 
menced on Monday to take forcible possession of the garden of 
the north wing of this hospital, with a view of commencing 
operations for the proposed railway, in accordance with the 
recent decision of the arbitrators between the contending claims 
of this railway company and the authorities of this institution, 
by which the latter were awarded the sum of £296,000 in com- 
pensation for the building and grounds. In quence of 
this unwelcome irruption the hospital authorities made an ap- 
plication to Mr. Combe, at the Southwark Police Court, who, 
however, declined to interfere in the matter, which properly 
came within the jurisdiction of the Court of Chancery. An 
application, therefore, was forthwith made to Vice-Chancellor 
Wood, who immediately granted an injunction to restrain the 
company proceeding in the work of demolition. 

Mr. Solly properly appeals to public opinion to condemn 
this Goth-like invasion of the hospital before a proper refuge 
has been found for the patients. It was certainly an implied 
condition of the contract that time should be given to construct 


elsewhere a fitting building for the reception of the patients 
before demolishing the noble pile which now shelters 5000 pa- 
tients annually, and treats weekly 1100 out-patients and 


“TI wended my way this morning through 
alleys of Kent-street, and the inhospitable region of Lock’s- 
fields, visiting the sick poor of a large parochial district, and 
marked the rapid strides of disease and destitution after the 
access of a few days’ intense cold ; phe me —— 


the other. 
The Poor Law can and does deal 
but the medical officer, com by the 
visit innumerable cases, sees around him a mass of misery 
and unaffected, which he cannot alleviate unless he 
command a fund to which he can at once resort. 
woman with bronchitis, for want of a morsel of coal 
night, will nes ony mortality in the morning. 
having no warmth, has gone wrong; or 
fevered child hee the fever driven in upon some vital 
A shilling here, or a sixpence spent there, will 
number from a frightful death, from cold and starva’ 
direct ane of ts ctreame of chexity, I wou 
tions at this inclement season. They would know then that 


EEE 


notice of my letter.” 

It cannot be doubted that the surgeons of hospitals, dispen- 
saries, and Poor-law districts might greatly enhance their already 
inestimable services, if entrusted with funds to relieve some 
part of the destitution which underlies the disease with which 
they do battle, 


A NEW DOMESTIC POISON. 

Bexzoux is an organic product of distillation which ranks 
high amongst the recent useful gifts of chemistry to our national 
industry. It has lately come into extensive use for a variety 
of purposes, and has not hitherto been considered poisonous, A 
recent death has given occasion to investigations which prove 
that it is highly poisonous. At the inquest on George Gilbert, 
who died on the 3rd instant, it appeared that the deceased, 
after sucking at a syphon which did not draw, inhaliag the 
vapour of the benzole, and probably swallowing a portion of it, 
became sick and drowsy, his pulse feeble, and countenance 
livid. Dr. H. Barker was called to him, and he was treated 
with stimulants, but died in a few hours, The symptoms were 
those arising from the inhalation or swallowing of a noxious 
fluid. There was no trace of irritant substance in the stomach, 
nor had it any smell of bitter almonds, The brain, lungs, and 
liver were congested, and there were some patches of congestion 
on the coats of the stomach. The head had a slight smell of 
bitter almonds. 

The Coroner very properly ordered an adjournment, so that 
the real character of an article in such general use might be as- 
certained. This purified benzole, nitro-benzole, or myrbane, was 
found to contain a large proportion of prussic acid, and hence 
to be a very dangerous poison. This cannot be too widely 
known, since the substance is largely used as a flavouring agent. 
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OUR. INFANT MORTALITY. 

THE enormous. mortality of children continues to be a great 
stain on the honourand a heavy burden on the conscience of 
the nation. It arises from causes of which many are beyond 
the control of the health officer, who, however, should never 
cease to perform the duty of pointing to the blot. In the 
metropolis this quarter, according to the report just published, 
the-numbers are in the annual proportion of 23:1 per 1000 of 
the inhabitants of the Eastern district, 23°6 of the Western, 
and 2! of the Central, making together an annual death-rate of 
22°4 per 1000 for the entire city. The average mortality in all 
Englandiduring the autumn quarter is at a yearly rate of 21°8 
per 1000, and: in the chief towns of Enyland it is 24-9. Thirty- 
eight per cent. of all the deaths were amongst children of less 
than 5 years of age, and nearly 20 per cent. amongst old per- 
sons of 60 and upwards; 13 per cent. were amongst adults at 
ftom 20 to 40 years of age, and 19 per cent. at from 40 to 60, 
These are nearly the proportions of former years. Looking, 
however, at the numbers which have contributed to this aggre- 
gate, it will be observed that the mortality at different ages in 
the several districts of the city has not been equally distributed. 
Ta the Eastern district, for example, the mortality of children 
has been 50 per cent. of all the deaths, whereas in the Western 
itt has been. only 36 per cent. Both of these divisions of 
the city have nearly the same kind of population, and we can- 
not point to any especial cause for this high death-rate of 
children in the first-named district but the great density of the 
population,. In the Eastern district there are 266 persons to an 
acre, whereas in the Western there are only 2u0, and in the 
restof the city but 105. In the whole of the metropolis, with 
a density of only 36 persons to an acre, the mortality of child- 
ren under 5 years of age is nearly 42 per cent. of all the deaths. 


What wonder, then, that in.a district so closely packed as the. 


Eastern the infant mortality should rise to 50 per cent.? 
Density of the population is one great cause of infant mor- 
tality, beeause with it is coincident an unhealthy aggregation 
ofthe poor and destitute. With poverty and deficient educa- 
tion walk hand in hand neglect and ignorant maltreatment of 


children. The mortality of the children of the poor exceeds. 


enormously that amongst the children of the rich. The 
former are ill-fed, uncleanly kept, brought up by hand in 
numbers, and often drugged. The inattention, through igno- 
rance and out-door occupations, of mothers, is one of the most 
fertile sources of mortality amongst children, This is to be 
reached by social rather than medical hygiene. 


FEVER AMONG THE RICH. 


Fever, fighting for each foot of ground against the pre- 
ventive physicians who seek to assail its strongholds, has 
retreated from the haunts of the poor to the houses of the rich. 
An efficient body of health officers have occupied themselves 
in this metropolis. with. driving fever from the filthy purlieus 
of. the poor; they have swept away the abominations which 
invited it. to those favourite camping-grounds. In the city 
alone five thousand cesspools: have been removed, and with 
them the cohort of zymotic fevers which dwelt in the brooding 
miasms of their surrounding atmosphere. The poorest neigh- 
bourhoods are now well drained, and kept free trom sewer gas 
and the like sources of. disease. 
_ Daring the last few years the mortality from fever was so much 
lowered as to give signs of the manifest success with which the 
officers of health had fought the good fight. But fever has 
found. a. new refuge, and again deals widely its fatal strokes. 
The. houses of the rich have not the intelligent care and super- 
.vision which, by law are given to the dwellings of the. poor. 


This.defect has. been much debated by the health officers, and’ 
Tecently at their meeting it was resolved, in discussing a paper: 
by Mr. Lyall, pointing to this want, to obtain powers for the 


health officer in respect to the construction of new dwellings, 
in. some measure correlative with those given to the district 
surveyor. The wealthy have left open in their houses loop- 
holes through which fever can enter by gullies, untrapped 
drains, and similar defects of sewerage. The enemy has entered; 
and the middle and upper: classes of the metropolis are now 
suffering from typhoid fever—the fever of filth, of sewage gas, 
and of tainted water. The retarns of deaths from this cause, 
which had fallen, are now rising again. The increased mor- 
tality is not amongst the poor, for they are still in their former 
favourable condition in this respect, In the autumns of 1859 
and 1860, when the mortality from the disease was not nearly 
so high as it is now, the number of fever cases attended amongst 
the poor by the medical officers of the City unions wasfrom 301 
to 313 in the quarter—making an aggregate of 10 per cents of 
the sickness returns; but during the quarter which has just 
expired the number of fever cases amongst the City poor has 
been only 76, which is barely 3 per cent. of all the sickness. No 
fact can indicate more strongly the migration of fever to the 
houses of the upper classes. They too must call’ in the sys 
tematic supervision of the health officer. 


THE CATASTROPHE AT NEW HARTLEY COLLIERY: 

Tuts dreadful accident, by which 215 men and boys were 
entombed in the earth, brings forth—as all serious calamities 
do—the eagerness with which medical men rush forward to 
alleviate suffering and to save life. In the account of this fear- 
ful catastrophe which appeared in The Times of Tuesday, the 
following paragraph occurs :— 

* Ev reparation was and a staff of 
will be many hours before the men are extricated. There are 

P 

Such tee!ings of charity and disinterestedness cannot. be. too 
highly applauded. To the surgeon no risk can be too. great, 
and no obstacle instrmountable, provided suffering humanity 
can be relieved. In all instances of great calamities, the 
medical mission towers above all others. 


THE 
COMMISSION OF LUNACY ON MR. WINDHAM. 


NorwirustaNbinc the course taken by some other journals, 
we still achere to our intention of not entering upon a discus- 
sion of the Windham case until the proceedings before the 
Master in Lunacy are fairly concluded. Nothing can be more 
injurious to the interest of science and of justice, than the pre- 
mature discuesion of cases still before the tzibunals, and whilst 
material facts and reflections may yet be unknown to the 
public. Extraordinary as are the disclosures, and protracted 
as is the trial, there is nothing that justifies the dealing with 
the case in an exceptional manner. 


THE LATE DR. HENRY DAVIES. 
' To the Editor of Tue Lancer. 


Sir,—In the notice in Taz Lancer of the 18th inst. of the 
| death of my father, Dr. Henry Davies, it is stated that he 
entered the profession as an assistant-surgeon in the Navy, 
This is a mistake. My father was never in the Navy; he was 
in the Army. He began his professional career as Army hos 
pital assistant in 1803. In 1808 he was.appointed. assistant- 
surgeon in the 48th Foot. He was afterwards assistant-surgeon 
in the 15th Light Dragoons, while that regiment was com- 
manded by the Tate King of Hanover. In 1811 he was ap- 
inted surgeor in the 102nd Foot, and three or four 


er in the 100th Foot. In 1818 he was placed on pay, 
in the receipt of which he continued until his death. 
I am, Sir, your obedient servant, 
Devonshire-st., Portland-pl., Jan. 1862. H, Tupor Davies. 


ETE» 


Fee & 


I 
|| 
til 
can b 
to th 
hand 
the 
suffic 
a hal 
Bu 
on th 
to 
exer! 
the 
of fi 
of ti 
| 
of 
effec 
| 
| 


Tae INFLUENCE OF RAILWAY TRAVELLING ON PUBLIC: HBALTH. °[Jaxvany 25, 1862.. 107 


THE INFLUENCE 


OF 


RAILWAY TRAVELLING) 


on 
PUBLIC HEALTH. 


Report of the Commission. 


IV. 


Tue first step towards the investigation of the Influence 
upon Health of any given cause is to estimate accurately the 
physical and mental conditions it produces, and determine 
their physiological relations to the healthy body. This has 
been done for railway travelling, for the first time, in these 
reports, It was the more necessary because the effects are of 
subtle and complicated character; and because habitual railway 
travellers are subject to many various disturbing causes in 
their other relations of life to which no cognizance is given. 
It is, therefore, essential to have some means of correcting 
even actual experience by a rational investigation into the 
causes, character, and extent of the symptoms induced. There 
can be no doubt that hitherto many ailments have been credited 
to this cause which had a very different origin. On the other 
hand, there is reason to believe that many persons have treated 
the effects produced with undue carelessness, and, not being 
sufficiently on their guard, have suffered from persistence in 
a habit injurious to them. 

But in place of the many vague surmises heretofore hazarded 
on this subject we can now substitute accurate information as 
to the direct physical effects of railway travelling upon the 
body. These are, to produce a certain degree of muscular 
exertion ; to increase the volume of air inspired; to quicken 
the circulation ; to impress rapidly on the retina a succession 
of fleeting images; and to cause more or less hyperemia 
of the brain and spinal cord, and some irritation of the gastric 
and sympathetic nerves by means of the vibratory movements 
of the trunk. Bearing in mind this general analysis of the 
effects of railway travelling, and giving due consideration to 
the circumstances which modify them, it becomes possible to 
estimate at their trae value the complaints as to the various 
illnesses and diseases which have been ascribed to it. In no 
case is it more desirable to test, one by the other, clinical 
experience and physiological observation. 

The pathological effects of railway travelling 
Pa — on on the brain may be divided into two heads— 

Ist, those which are the result of railway tra- 
velling where the brain is not previously diseased; and 2ndly, 
those which are observed to follow where the brain is already 
the subject of existing disorder. 

It may perhaps be asserted that, unless a predisposition to 
brain disease exist, railway travelling is not likely to be pro- 
ductive of cerebral disturbance. The vast number of instances 
in which passengers and railway officials have habitually passed 
much time in travelling without suffering from brain disorder, 
favours that opinion. Bat much evidence bas been laid before 
us to show that, where such predisposition does exist, railway 
travelling may become the exciting cause of cerebral disease. The 
first and most common symptom of disturbance thus produced 
is sleeplessness, with noise and singing in the ears. This is the 
earliest troublesome symptom of overwork amongst the expe- 
rienced engine-drivers and gzards. It has been especially com- 
plained of after some of the excessively long journeys—as to 
Manchester and back—which a parsimonious and most danger- 


ous policy has recently imposed-on them. The following case 
seems to illustrate the furthest and most serious effects of this 
kind of cerebral disturbance :-— 
“T have a case of a gentleman, with whose 
bral disease, by constitution and personal habits I am inti- 
Esq, mately acquainted, who for the last twelve 
Walthatccrose years was actively employed by a large firm in 
business connected with the chief stations on al] the principal 
lines, I may say he almost lived upon the lines. For some 
time he was unable to sleep at home in his bed, missing, as he 
said, ‘the noise and motion of the rails.’ His excitement has 
very much increased during the last twelve months, and he is 
now compelled by direction of his medical attendant totally to 
abstain from business and rusticate in the country. His brain 
is now showing decided symptoms of softening, and I much 
question whether he will ever again be able to resume business 
in any shape.” 

Tuis may serve to illustrate the most distinct and marked 
effects of continued railway travelling where there is a tendency 
to softening of the brain. In such cases, Dr. Brown-Séquard, 
Dr. Forbes Winslow, Dr. Russell Reynolds, and other autho- 
rities, concur in considering railway travelling to be especially 
Dr. Brown-Séquard has communicated to us 
disease, by Dr. 80me particulars of an instance in point, of a 
Brown - gentleman the subject of brain disorder dia- 
gnosed as a congestive affection of the pons Varolii. This 
patient resided a short distance from London, and the effect 
of a brief railway ride to town for the purpose of con- 
sultation, was found distinctly and injuriously to increase 
the twitchings and pains in the limbs (of the opposite side) 
which characterize this form of brain disease, This unde- 
sirable effect of railway travelling was so marked that Dr. 
Brown-Séquard found it necessary to prohibit his patient from 
coming by rail; and it was found that coach travelling was 
not productive of the same symptoms. 

The following important cases of affection of 

. the nervous system distinctly resulting from 

railway travelling have been communicated to 

us by Dr. Radcliffe. They are especially in- 

teresting from the fact that, in both, no other treatment was 

adopted than the cessation from travelling by railway, and 

that the symptoms recurred immediately upon the patients’ 
resuming the practice :— 

‘<A hale and stout gentleman, aged sixty-three, came to me, 
complaining of inability to sleep, numbness in the limbs, great 
depression, and all the symptoms of approaching paralytic 
seizure. He was very actively engaged in large monetary 
transactions, which were naturally a source of anxiety. He 
had a house in town, but having been advised by the late Dr. 
Todd to live at Brighton, he had taken a house there, and 
travelled to and fro daily by the express train. The symptoms 
of which he complained began to appear about four months 
after taking up his residence at Brighton, and he had under- 
gone a variety of treatment without benefit, and was just hesi- 
tating about trying homeopathy, when I saw him. I advised 
him to give up the journeys for a month, and to make the 
experiment of living quietly in town. In a fortnight his rest 
was perfectly restored, and the other symptoms rapidly disap- 
peared, so that at the end of the month he was as well as ever 
again. After three months he was persuaded to juin his family 
at Brighton again, and resumed his daily journeys. In a few 
days his rest became broken, and in two months all the old 
symptoms returned. By giving up the journeys and residing 
in town he was again perfectly restored; but it being the end 
of the season, when the house at Brighton could not be readily 
disposed of, and yielding to the wishes of his family, he again 
resumed his journeys, In a month’s time he was rendered so 
seriously unwell that he hesitated no longer in taking up his 
permanent residence in town, and since this time (now more 
than two years ago) he has enjoyed perfect health. 
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A barrister in large practice, about fifty years of age, had 
a house about twenty miles from town, and travelled daily 
to and fro by rail, He complained that he found he was 
incapacitated for work on arriving in the morning, and that 
he was unable to bring his mind to bear properly upon a sub- 
ject until he had had lunch, when the effect of the journey 
seemed to wear off; and that after the return journey he was 
unable to sleep, or did so but slightly. He had tried various 
plans—walking in the country, riding, &c.,—all of which only 
made him worse, and increased the feeling of malaise. Bearing 
in mind the former case, I strongly urged him to sleep in town 
for a time, and with the best results, for he found that his 
night’s rest was restored, and that his intellect was as bright 
in the morning as it had formerly been. After some weeks, 
considering himself quite well, the country journeys were re- 
sumed, and with them the old troubles. In a month, indeed, 
all the old symptoms returned, and he was forced to relinquish 
his country residence, Since this time (more than twelve 
months ago) he has had no cause of complaint.” 

The following is an interesting case of evidently nervous 
affection of the heart, which was mistaken for serious disease 
of that organ, but which was rapidly relieved by the patient’s 
giving up the practice which had produced his discomfort— 
the daily journey by rail, in this instance only over a short 

For this case we are also indebted to Dr. Rad- 


cliffe :— 

** A gentleman, aged thirty-four, holding an important Go- 
vernment appointment, took a house about fourteen miles away 
from the scene of his daily duties. After a few months, he 
suffered from palpitations, pain about the region of the heart, 
and a general feeling of anxiety, For this he consulted an 
eminent physician, who diagnosed serious organic mischief. 
This naturally distressed the patient considerably, and he was 
on the point of throwing up his appointment, when, coming to 
me, I suggested that he should try the effects of giving up his 
short daily journeys before taking so important a step. This 
was done; he was rapidly restored to health, and he has since 
had no indication of cardiac mischief.” 

Cenoet An important illustration of the effects of 
aggre We railway travelling upon the disordered brain 

is afforded by the following interesting case, 

communicated to us by John Anthony, M.D. 
Cantab., Physician to the Children’s Hospital, and to the 
General Dispensary, Birmingham:—‘‘ Some few years ago I 
‘was travelling physician to a young officer in the army, who 
suffered from attacks of epilepsy about once or twice a month, 
and had done so for some years. Railroads at that time were 
not very common on the continent, and cur transit from place 
to place was generally by a comfortable travelling chariot, the 
motion of which seemed to have no sort of influence on the 
frequency of the epileptic seizures. But I had soon occasion 
to observe that whenever we had a few hours’ journey by rail 
it was either followed by a series of epileptic seizures, or else 
the fits came on in the railway carriage, accompanied with so 
much congestion that a treatment of weeks was required to 
even get the system into its usual condition; these induced 
fits being out of all measure more severe than the usual seizures, 
which, as epileptic fits often do, seemed rather to relieve the 
system than otherwise, This effect of railway travelling on 
my poor patient was so marked and led to so much mischief 
that we were obliged to eschew travelling by rail altogether; 
and as the rail in certain districts had quite driven away all 
post-horses, &c., we were put to curious shifts in order to make 
even an ordinary journey. For instance, in coming from Berlin 
to Hamburg by rail, the journey is made easily in seven or 
eight hours; but we had to make the passage by the rivers 
Spree and Elbe in a rickety boat, with its most wretched 
accommodation, involving (however absurd it may seem) an all 
but wreck on one of the mud-banks of the Elbe,—our transit 
occupying three days! My individual experience since that 


time goes to show that the constant vibration of railway tra. 
velling determines, either primarily or secondarily, a large 
amount of blood to the brain; and after a long railway journey 
I have known many persons to suffer for some days from ex. 
treme giddiness, accompanied by a deep flushing of the face 
and strong pulsation of the temporal arteries.” 

- Where there is any reason to suspect a tendency 

popleay. to apoplexy, railway travelling should unques- 
tionably be considered as an element of danger. Public atten- 
tion has been more than once directed to this point by the 
occurrence of deaths from this cause in railway carriages. The 
sudden death of Lord Canterbury in a railway carriage caused 
the subject to be much discussed some few years since. A 
pamphlet on the subject was published by Dr. Badeley,* but 
was shortly afterwards withdrawn from circulation. Dr. Badeley 
discusses the subject with much good sense, and negatives the 
theory that apoplexy may be attributed to railway travelling 
in the ordinary course of events, although recognising the im- 
propriety of habitual railway travelling in persons who are 
predisposed to the disease. Many such cases have occurred, 
and their comparative frequency has naturally attracted atten- 
tion. In a communication from Dr, W. Rogers, Winslow, 
Bucks, fourteen years surgeon to the railway works at Wol- 
verton, he mentions having been called to several cases in which 
persons had been seized with apoplexy while travelling. 

In a communication from Sir Ranald Martin, 
one: Met@ allusion is made to a similar experience of the 
inability to bear railway travelling under 
which persons labour who have suffered from such a weakness 
of the spinal cord and brain as follows upon sun-stroke. Sir 
Ranald Martin says :—‘‘ Many lamentable instances of the 
chronic sequel to sun-stroke have come under my observation 
during the last four years, the results of Indian service. 
Amongst the most deplorable were those of medical officers, 
because they knew the nature of the case and of its dangers, 
Many of them, the worst examples, complained much of the 
effects of railway movement, and some could not have recourse 
to this mode of travelling even for very short distances, as the 
disturbance of the cerebral function and the increased uneasi- 
ness along the spine precluded their doing so,” 

It may be readily understood that where there is predisposi- 
tion to spinal softening, the frequent concussions, and the con- 
gestion of the grey matter of the cord incidental to prolonged 
railway travelling, cannot fail to be prejudicial. The effects 
are illustrated by the instances referred to by Sir R. Martin. 
In the following case, communicated by Mr, Ernest Hart, the 
predisposition was not so clearly marked, but the effects were 
completely observed, and they ceased upon discontinuing rail- 
way travelling, which was held to be the exciting cause :— 

Case of spinal In November, 1859, gentleman, actively 
ansesthesia ax interested in the work of the Rescue Society, 
travelling, by Mi. came under my care with symptoms of spinal 
Ernest Hart. congestion, accompanied witb loss of sensation 
in the lower limbs and lower half of the trunk, which at that 
time and subsequently I had reason to attribute to railway 
travelling. He was in the habit of travelling daily forty miles, 
to town and back, by a second-class carriage, with bare 
wooden benches, unprovided with cushions, on a line of rail- 
way of which the permanent way was then in a notoriously 
very rough state, so that the movement of the carriages was 
necessarily great. The symptoms indicated an affection of the 
sensory columns of the cord, They had existed for thirteen 
weeks before I was consulted. This patient was in the habit 
of sponging himself with cold water every morning, and he 
thus describes his condition in a written statement of his case. 

‘I first noticed that when I passed the sponge over the 
right side, a little below the armpit, there was a space as large 
as the hand without the least feeling; and round the edge of it 
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here were sharp, shooting pains, as though fine hot wire were from Hull to sce me, suffers so much fiom the journey as to be 
being drawn backwards and forwards The space mentioned always confined to her bed for » few days afterwards, com: 
was quite devoid of feeling. Thinking it was caused by | plaining of pain in the back, general prostration, and derange- 
“agnation of the blood, I began rubbing the part with » pies ment of the liver. 


of the malady, Iwas in the habit of getting » hard brush, and same time we also see many cases of spinal curvature, some 
taing it with such force that the skin would peel off I felt no times of severe form, in which railway travelling is borne with- 
and so complete was the deadness of feeling that it was out inconvenience ; and it is difficult to determine the ciream- 


crowd at the Lombard-street Post-office a gentleman trod which lead to these different results. Speaking generally, the 
heavily on my foot, and turned and begged my pardon. I had ability to pain co-exista with a disposition to increase in the 
wet felt him do it, but when I took my stocking off at night spinal curvature; and old cases which have remained stationa\y 
the skin was abraded from my toes. My previous health had or without increase for » long time are those which bear the 
been unexceptionably good, and, with this exception, was so | railway travelling without inconvenience. 
when I was thus affected.’ Te wace of disease of the spine—i. e., destructive disease of 
| desired this gentleman to abstain altogether from railwey the ordinary form affecting the bodies of the vertebr, railway 
travelling, and to take up his residence in London. The travelling cannot be borne without much pain and inconveni- 


Wol. aloes, and strychnia, and subsequently Faradization, to aid actively progressing; but in the very chronic condition in 
Dob in restoring sensation to the surface. In a recent commau- which we frequently see this disease, I have known patients 
which nication from this gentleman (January the Sth, 1862) he says: | bear long railway journeys without much inconvenience, even 


‘In two months from the time of my first receiving your thongh disease may still exist.” 

artin, advice the feeling was restored in part, some days nearly per- Tie physiological influence of railway travelling upon vision 
of the fect, at other times it would fall back again. In three months has been already discussed ; and from the character and rapidity 
under I may say that the feeling was perfectly restored, and I have of the retinal impressions, as well as the exposure to dranghts of 
Kkness enjoyed excellent health since that time.’ This affection tir, it may be understood how certain pathological effects may 
. Sir smonved to me at the time to be clearly attributable to the in- also result. These effects are amongst those most commonly 
of the Racnce of habitual railway travelling on the hard benches of » vecngnised and provided against; tho use of “railway gogEles,” 
vation second-class carriage. I could find no other exciting or pre- smoked glasses, and other contrivances, being not uncommod 


oad disposing cause. On removal of this cause, the spinal affection, smnongat those who habitually travel by rail and are predity 
fficers, which had been steadily increasing, yielded completely to posed to any form of ophthalmic disease. The precise 
ag. treatment.” ons clinically observed are described in the following comma 
of the Where disease of the bones of the spine exists there is an nication, which we have received from Mr. White Cooper, 
sone ebvious unfitness for habitual railway travelling ; and persons wargeon-oculist to the Queen and at St. Mary's Hospital 
as the Sffected with spinal curvature, or with other grave affections ote “ Daily experience convinces me of the in- 
uneasi- the vertebral column, need to exorcise due caution im this jarioas consequences to the eyesight which 
Where caries of the spine is present, it may be need- affected by rail- ve followed the introduction of railway tra- 
is posi- fal to employ careful even for single and necessary ~ veliing, and with it the strong inducements to 
he con- journeys, On this point Mr. William Adams, surgeon to the read whilst on the journey. In the majority of cases, the pub- 
longed Royal Orthopedic Hospital, has made the following commanicer fications so read are cheap papers or books at the 
effects tion :— station, printed in imperfect type on thin paper. Under the 
Martin. Mr.Wm. Adams “With regard to the influence of railway creat favourable cireamstances, there is on railways vibration 
wrt, the on eeny ware travelling on persons affected with spinal requiring incessant efforts on the part of the muscles and ad- 
ts were u —— curvature, the effects are so variable it would justing of the eyes to follow the shaking words, and 
ng rail- colama. seem impossible to lay down any exact rule in ia proportion as the carriages are ill-bung or the line roug') 6 
Lee reference to the extent or severity of the curvature and the these efforts great. Many persons never can read in railway 
tively pain or other symptoms caused by railway travelling. For | carriages; sensation of swimming in the head speedily follows 
society, example, many patients suffering from: slight spinal curyatel® the attempt. There can be no doubt that the practice is fraught 
{ spimal are quite unable to travel by rails | ; whilst we meet with | with danger; the effort is analogous to that made by the muscles 
nsation cases of a severe form in patients who are not injuriously vr the bedly co maintain the equilibrium, whence proceeds much 
at that affected by it. For instance, a lady suffering from moderately of the stiffness and fatigue inseparable from long journey® 
railway severe lateral curvature, who travelled up from Exeter by rail: The vocasional traveller who endeavours to read is obliged 
y miles, wway-_five hours’ journey—suffered so much from the motion of to pause from time to time to rest his eyes. The habitual 
h_ bare the railway carriage that she was obliged t the veieay reader finds the first indications of warning in the 
of rail- journey to rest upon both arms by keeping them extended with Geaine for more frequent pauses; the eyes are impatient of the 
oriously the hands on the seat, and have the head supported, so as to strain, and the periods during which it can be borne become 
ges was prevent motion as far as possible; and even with these pre- shorter and shorter. Supposing these warnings disregarded, 
n of the tautions a great deal of spinal pain and irritation was produced, sarritebility of the eyes increases, and displays itself in ordi- 
thirteen from which she did not recover for several days. In snother sary reading, expecially by artificial light; peculiar sensation 
e habit instance—that ef a young gentleman affected with # very fait, compelling tbe parson to frequently close his eyes and 
and he severe form of lateral curvatare in the lumbar and lower dorsal press his hand upon them. Some complain of aching and dart- 
his case. region (altogether very much more severe case than that just ing pains; others of a ‘dragging’ sensation, as if the eyes 
wer the alluded to), who recently travelled up from Exeter to consult | were pulled into the sockets. In aggravated cases, the 
as large me—the patient bore the journey without any additional in- irritability and neuralgic tendency are such that the individual 
dge of it convenience whatever being produced, although he had habi- iicbarred from all pursuits requiring persistent and steady 
or eS tually suffered much more pain than the case previously men- vision. These symptoms, once established, are extremely diffi 


tioned. In another case, a lady affected with a very severe cult to remove, complete repose of the eyes during 
form of double lateral curvature, who occasionally travels up period being in many instances absolutely essential. 
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of horsehair cloth, 
This anssthesia extended gradually | ture of the spine sullers more 
: der my observation. But at the 
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Numerous tunnels on a railway create another evil; the 
sudden transition from darkness to bright light as the train 
rushes into the glare of day is especially hurtful to the large 
number of persons, whose studies have been interrupted by the 
darkness, and who recommence the perusal of their paper the 
moment the train emerges. 

Thave seen patients whose eyes have suffered severely from 
the pernicious practice of reading by lamp-light during night 
journeys; here is superadded to the ordinary evils that of im- 
perfect, flickering light, with proportionally increased strain 
on the sight. 

The annoyance and often injury to the eyes by particles of 
grit flying into them need only be referred to; instances of 
violent inflammation and lasting injury have fallen under my 
notice.” 

Tt has been very frequently asserted by French and English 
physicians, that deafness may follow from the vibrations which 
affect the tympanum, as the result of the incessant noise in 
railway travelling. Deafness is one of the affections set down 
by Duchesne and others as most frequently following the labours 
of guards, drivers, &c. Our observations tend to this result 


amongst the English employés. Deafness, however, is a serious | 


disqualification for a guard cr driver; since, where the hearing 
is imperfect, or exists only on one side, the subject of it is 
often unable to distingnish the direction whence a sound—such 
asan alarm signal—proceeds, Hence the men rather conceal 
‘this defect from their employers, and it is probable that a con- 
siderable amount of unsuspected disease of the ears exists 
amongst them. On this subject we may quote a communica- 
tion made to us by Mr. Harvey, F.R.C.S., Surgeon to the Royal 
Dispensary for Diseases of the Ear:— 

**“My attention has long been directed to a certain class of 
Gisorders affecting chiefly the head, ear, and throat, resulting 
in deafness, neuralgic pains in the ear and face, and frequently 
in temporary paralysis of the facial nerve. In most of these 
affections, pains of a rheumatic character are more or less de- 
veloped. They are to be traced to exposure to cold, and espe- 
cially to draughts of cold air while travelling by railway in 
damp, wet weather during the autumn and winter months. I 
find, also, that most of these cases occur on the Northern and 
Eastern lines of rail, which pass through marshy districts. 
Cases have occurred, and are now occurring to me, in which 
certain persons otherwise in good health have paid the penalty 
of a long railway journey in an attack of deafness or rheumatic 
headache, lasting for weeks, or even months, which the use of 
proper precaution would have avoided. To these cases, to 
their causes, and the peculiar and aggravating symptoms 
attending them, I directed attention as far back as 1851.* 
Both ‘sexes appear to suffer, but females less so, probably 
because the face and head are covered, and therefore, to 
some extent, protected from the cold currents playing on those 
parts. So far, therefore, as concerns this mode of travel- 
ling, the results do not appear inevitable, but rather to arise 
from incaution and unnecessary exposure. The well-known 
anesthetic influence of cold applied to the surface of the body 
will explain the paralysis and deformity and disturbance of the 
nervous centres that are observed in these cases. In the same 
way the continued draught of cold air driven into the external 
ear, and on to the membrane of the tympanum, will account 
for the temporary deafness and benumbed sensation so fre- 
quently complained of by travellers, and particularly those in 
commercial life, where journeys are taken at all seasons, and 
regardless of protection. 

If healthy persons are thus subject to attacks of deafness and 
other evanescent symptoms about the head and face from this 
mode of travelling, how important it is that those who have a 
damaged organ, and especially that very common proof of it, 
a discharge from one or both ears, should cautiously preserve 
themselves against cold! Those whose means enable them to 


~* On Rheumatism and Neuralgia of the Head and Ear, London: Renshaw. 


travel in first-class carriages are evidently less exposed to 
the evils above-named than either second or third class pas. 
sengers; but to the officials of the company, such as the engine- 
driver, stoker, and guar, it is attended with far more serious 
consequences, ‘There are many at this time with diseased 
organs, who, had they been examined by competent persons, 
would have been dissuaded from the occupation. In some of 
these unhappy cases, not merely the organ of hearing, but 
life also has been endangered. And the risk, too, is not con- 
fined to the individual, but he is rendered incapable of satisfac. 
torily discharging the duties of so responsible an office. I could 
mention many railway employés with only one sound ear who 
are now doing duty; and I ask what is the consequence of this 
imperfect hearing? When both ears are perfect, we can judge 
of the direction of sounds without turning the head, because the 
strength of the vibration is unequal on the two sides, and, by 
comparing the two impressions, instantaneously decide whence 
the sound proceeds ; but when a person is deaf with one ear, 
the comparison is difficult; thus he is frequently obliged to turn 
his head in order to bring the tube of the ear in a line with the 
waves of sound, before he can ascertain whence it proceeds, 

The chilliness experienced by railway travellers after waiting 
for the train on a cold, wet day, establishes a strong predis- 
position to the subsequent attack. The feet first become cold, 
the circulation is disturbed, the whole surface falls below the 
usual temperature, and any naturally weak organ is especially 
liable to failure. It is, therefore, impossible to avoid the con- 
clusion, that strong currents of cold and damp air, added to the 
vibratory motion of the carriages, are the main cause of a class 
of diseases, to which, as connected with deafness, no oue appears 
to have directed observation until the introduction of rail- 
way travelling. 

Quite recently I have bad under my notice two persons, in 
whom headache, accompanied by deafness and incessant noises 
in the ears, was a prominent symptom, regularly produced by 
railway journeys taken to and from Brighton daily. These 
cases, and others in the same way, resisted all kinds of treat- 
ment, until the vibration and travelling were relinquished. Ido 
not hesitate to say that disease of some portion of the ear may 
soon be lighted up by this cause, where any local predisposition 
exists.” 


Correspondence. 
“Andi alteram 
THE 


ROYAL MEDICAL BENEVOLENT COLLEGE. 
To the Editorof Tur Lancer. 


Srr,—I have perused your correspondent ‘‘ Justitia’s” com- 
munication ing the contents of the able and trathfal 
article in your journal of last week, p. 86. 1 am not surprised 
at the tone of your correspondent's letter, for there are too 
many ever ready to find an excuse for evading their duty. For 
the last fifty years, how many thousands of times have I heard 
it mentioned, as a matter of deep regret, that'there did not 
exist an ‘‘asylum” for the over-taxed and worn-out prac- 
titioner, whose days and nights have been eae are 
the distresses of others, often without the prospect of pecuniary 
reward, and who too frequently find themselves overtaken 
age, sickness, or poverty, without a sii wherein to lay 
heads, except the parish union. 

You may imagine, then, how it is to an in- 
dividual who has had the moral courage to embark in this 
noble enterprise, and who has succeeded, under God's blessing, 
by untiring energy in establishing it, to hear the frivolous ex- 
cuses put forward by those who will not contribute to this 
God-send of our noble profession. It is not true that the po 
cessful candidates have been from or near the metropolis; on’ 
the contrary, there have never been more than four elected 


from this great city ; whilst of a 
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‘our correspondent states that candidates are indebted to 
their wealthy patrons and friends for their success; but if he 
means to insinuate that any unfair play is practised, I can 
deny it Not a candidate has ever entered the 
institution except by the —_——— voice of the governors. 

or 


any other means. 
will tell ‘* Justitia,” and those of his inclining, how 
save all this trouble, exposure, anxiety, and expense 
poor candidates, If he and the 12,000 men who have 
never contributed one shilling, will gladden the heart of the 
i i may be easier to them, 
will subscribe £1 ls, annually for five years, we can secure a 
ious endowment fund to fall back upon, and I will un- 


itatingly to give up the present unsatisfactory mode 
of election, so that admission into the College shall not cost the 
candidate five shilli 

It is easier 


to find fault than to cee ee 
this noble institution by setting about securing its success by 
either of the modes I have indicated, and I will undertake 


To the Editor of Tae Lancer. 
Sin,—I am pleased with the letter of ‘‘ Justitia” in your im- 
pression of last week. It is an attempt to vindicate the twelve 


ion, we want 
left by 


surgeon College 
benevolent and royal as that at Epsom is, but where metro- 
succeed against “ the hard 


tions, noble of their kind, and most worthy of all support, must, 
, be looked upon as charities to be supported 
by the rich and affluent. 


port of the whole profession. 
require the talent of some astute 


To the Editor of Tue Lancet, 

Stmr,—The: broad fact that every guinea subscribed to the 
your correspondent, ‘‘ Justitia,” even al! the special 
im, however, be encouraged to support this noble charity; 

let him persevere in his efforts to obtain new subscribers, oa 
to secure their votes, and doubtless he will in due time carry his 


occasions the candidates of members of the Council and of the 
Treasurer himself have been defeated for want of the much- 
needed general support of the mass of the subscribers. More- 
over, it may be asserted that on no occasion has a candidate 
obtained his election by purchase. Diligence and success, in 
canvassing alone ensure a candidate’s admission, and it is cer- 
tain that without such any case may fail of fulfilling the wishes 


of its friends. 
I remain, Sir, your humble servant, 


Jan, 1862. A Counrry Supscriper. 


NEW REMEDIES 
INTRODUCED INTO THE PRACTICE OF MEDICINE.. 
To the Editor of Tue Lancer 


Sim,—I beg to forward you two papers bearing upon the 
subject of new remedies, and in doing so [ take the opportunity 
of pointing out a slight mistake which occurs in one of the 
interesting papers now being published in Tae Lancer. By 
reference to them it will be seen that I do not say that 
hellebore is adulterated with black cohosh or cimicifuga (actaa 
racemosa), but with baneberry (acta spicata), The former is 


an American plant, the latter a European ies, and the 
only one likely to be used for the purpese. [am very glad 
to find that the subject of new remedies.has been entered 


upon in such an old and valuable periodical as Tae Lancer, 
and I believe much good will arise therefrom. 

As regards guaco, I believe this kind of Dr. Pritchard's is 
not derived from mikania guaco of the Composite, but from am 

Bentiey, 
Clarendon Villas, Belsize-road, Jan 1862, : 
*,” It was the mikania guaco referred to by Humboldtand 
Bonpland, a genus belonging to the natural order ‘‘ Asteracer.’” 
If the root used by Dr. Pritchard is an “ Aristolochia,” it is 
contrary to the intention of the French doctors, from whom it 
is obtained, or a substitution.—Ep. L. 


To the Editor of Tar Lancet, 

Str,—I hail with the greatest satisfaction the efforts made 
by Tue Lancer to bring before the profession the io 
action of drugs as yet comparatively unknown to the majori 
of itioners, ow many will stand the test time wi 

while testing the new, let us not forget the old, but rather 
try their combination, carefully scanning the comparative 
merits of each. This is a branch of therapeutics almost 
limited in its various practical applicati 
eatechu, tannin, chalk, acetate of lead, &., 
with opiam for the cure of diarrhea, autumnal or 
until Dr. Hynes, of Nottingham, directed attention to 
of nitrie acid along with our old and mach-esteemed anodyne,, 
of which it may be said that success is much more certain tham 
failare. But I wish now more particularly to draw attention, 
to the treatment of that most formi complication of 
typhoid fever, persistent diarrhea, by the following formula :—- 

ute nitric acid, six drachms; tincture of opium, half am 
ounce; sulphate of quinine, half a drachm; tincture of nux. 
vomica, two drachms; chloric ether, half an ounce; 
of cardamoms, two ounces; water to six ounces; 
tablespoonful every two hours till purging ceases, 
be supplemented by warm-water and turpentine 
even enemas of starch and opium, as advised by Dr, Todd; 
though I believe that if the formula is exhibited early 
combined with warm-water epithems, there will be li 
of the enemas, which in mapy instances are both filth 
convenient. In illustration, | mention the following: 

Mary B——,, seen on the sixth day of typhoid fever 
after parturition, Pulse 140, weak and irregular; middle 
tongue brown and dry; delirious at ni ht; rose spots 
over abdomen; pain in lower part of on firm 
along with persistent diarrhcea, which remained 
by injections, compound chalk mixtures, &c., but was 
rarily checked by the nitric acid and which in 
course of a few also began to fail 
copes 'ympanitis now began to distress 
much, there was prostration ; so 


~The that local and high interest can ensure success 


= 
many, from the most pacts of 
8 pas. England and Wales. The same thing can be said of aged 
lengine- residents, who are all, with the exception of two, from the 
serious vinces. 
persons, 
ome of 
ng, but 
natin I am wedded to this popular mode of election; on the con- 
I trary, we deplore the necessity that exists for so great an out- 
could lay of money and time by the candidates, and would most 
ear who gladly dispense with it at once and for ever could we but see 
» of this our way clearly to the support of so much needed an insti- 
n judge 
use the 
whence 
ne ear, 
to turn 
‘ith the 
eds. 
waiting 
predis- 
e cold, 
ow the | 
ecially screpulously and most cordially to carry out what I here 
he con: promise, I am, Sir, your obedient servant, 
to the New Cavendish-street, Jan. 1862. Joan Prorerr. 
class — 
ppears | 
f rail- 
ons, in usand m men you Seek to reproach for not suUscribing 
noises to the Royal Medical Benevolent College and Medical Benevo- 
To gain the unanimous support of the 
These i ietv where a small pi 
treat- 
l. Ido 
ae, struggling and friendless provincial aspirant.” These institu- 
our subscriptions from these excellent charities is because no 
tainty have we our subscriptions of £2 2s. or upwards per 
annum will benefit our families? Every prudent parent of 
: moderate means, and with a family, must, in the first place, 
look to this question, and the doubtful answer turns his 
thoughts to the fact that the amount of his subscription will 
assure his life for a certain sum—a course he at once adopts. 
Institute, Sir, a fund or a college, and make the subseriptions 
or donations what you like, only by some means give usa cer- 
tainty or a fair and reasonable claim 
our widows and children at our death. not let us trust 
alone to charity, to the aid of friends, to the sickening and 
heart-breaking process of begging votes ; but give us, as | have 
said, a claim, and I believe you will find an institution, so con- | 
1 would gain the su 
‘would, 
actuary to unfold its details; but supported by your powerful 
pen the result would be certain. 
Your constant reader, 
London, January, 1862. M.D. 
quinine were wi 
| the exhausting discharge. 


112 Tux Lancert,] 


PARISIAN MEDICAL INTELLIGENCE. 


(Janoary 25, 1862, 


I have been successful in severe cases of the same nature 
lately, and venture to recommend it as at least worthy of a 
trial in a symptom so common, and at the same time so fatal, 
as the of typhoid fever. 

am, Sir, yours respectfully, 
Hartlepool, January, 1862, Rosert vents, M.D, 


PARISIAN MEDICAL INTELLIGENCE. 
(FROM OUR SPECIAL CORRESPONDENT. ) 


Tue medical public of Paris were not a little gratified this 
morning at seeing M. Ricord reappear for a moment in a profes- 
sorial character at the Hétel Dies, and in hearing from his lips 
a masterly dissertation on the subject of secondary syphilis. 
The occurrence of a somewhat perplexing case, in the words of 
M. Trousseau, had afforded a pretext for the recall of the great 
syphilographer from a retirement justly lamented by the scien- 
tific world at large ; and the applause which greeted M. Ricord’s 
temporary resuscitation as a clinical lecturer fully showed how 
fresh still are the regrets of the profession at the far too early 
withdrawal of so great and useful a teacher from the hospital 
career. The case to which we are indebted for the above- 
mentioned event is as follows :—A girl, aged eighteen, was ad- 
mitted into the Salle St. Bernard some weeks ago with uterine 
catarrh, and during her stay was vaccinated, in consequence of 
several cases of small-pox having occurred in the same ward. 
The child from whom the lymph was obtained had been vac- 
cinated from a healthy infant, itself vaccinated with matter 

red from the Academy of Medicine. The former, toge- 
with its mother, had been a patient in the Hdtel Dieu, and 
constantly under the eye of M. Trousseau, who was able to 
testify to the freedom of both from a syphilitic taint ; and a 
like immunity was enjoyed by the girl in question previous to 
vaccination. Eight days after the latter operation, the punc- 
tures showed no signs of inflammatory action, and as the 
uterine affection was deemed cured the patient was discharged 
from the hospital, with an injunction to return again shortly. 
At the expiration of ten days she reappeared, and casually 
mentioned that two ‘‘ pimples” had arisen on the site of 
the vaccination, and that ‘‘she believed the operation was 
likely to be successful after all.” The arm was then examined, 
and two patches, apparently of an eczematous nature, were 
seen as described. A fortnight afterwards, an eruption of 
roseola having broken out over the whole body, the girl again 
returned, and on this occasion M. , Suspecting the 
real character of the case, determined on calling M. Ricord to 
his aid. This surgeon, after carefully examining the patient, 
found, as local evidences of syphilitic infection, two rupious 
itches on the arm occupying the site of the vaccination punc- 
with engorgement of the axillary glands of the same side, 
and as constitutional sym the coppery roseolar eruption, 
together with well-marked nocturnal headache. He also called 
attention to the induration occupying the bases of the rupious 
and to their unmistakable affinity with the real 
unterian chancre ; but as to the mystery now so essential to 
unravel, the when and the how the admixture of syphilitic 
virus with the vaccine lymph occurred, we are still as much in 
the dark as ever. I trust, however, shortly to be able to an- 
nounce that a satisfactory explanation of this suspicious cir- 
cumstance has been arrived at, and that the source of impurity 
has been clearly traced. 

The discussion on the high rates of mortality in the Paris 
hospitals, as compared with those of London, was resumed on 
Tuesday at the Academy, and an interesting discourse was de- 


them chaps, them d—d (blessed) French hockilix (oculists 2), 
I’ve been in a hospital, sir, with a strong weakness, sir, in this 
here a 9 sir, as is hout, sir; and if you'd a knowed, sir, the 
messes [ have been made to eat, sir, you wouldn’t have asked 
‘ what,’ I’m thinking. A morning, sir, soup—greasy water ii 
was ; eleven o'clock, beef—rags, sir, rags; evening, sir, more 
soup, more like in the morning. And if that there for seven 
long months aint enough to do for an English, with insides as 
is po why, then, I don’t know a horse from a donkey, sir,” 
* Had you no wine?” replied I. i sir, plenty of wine, 
plenty, and winegar was a joke to it. Oh, yes, plenty of wine, 

enty ;” and here my patient went into a melancholy chuckle, 

believe poor old had, in his own personal experience, 
stumbled against one of the real causes of the increased rate of 


think, the chief explanation of M. Lefort’s facta. How often 
have I felt inclined to say to some chef de service, who has just 
ordered two or three bowillons as daily allowance toa 

looking patient, with little else the matter with him than 
starvation, ‘* For heaven’s sake give the man bark, port wine, 
and beefsteaks, and he will be well in a week!” but my 
courage has failed me, and I have heen silent. The 
discussion shows me that I was wrong, aud | might have fore- 
stalled the coming reform by many years, and perchance saved 
many lives. Paris is sadly in want of a Todd. 

A report, read at the Academy of Medicine by M. Poggi 

on the pulverization of liquids, is likely to serve as prelude toa 


Gahosowak 


two portions: the first formed of three tubes, sliding the one 
within the other, spy glass fashion; the second, eylin- 
drical in shape, eee adapting itself to the extremity of the 
former, terminating obliquely in order to fit the margin of the 
orbit. The concave mirror, perforated a central hole, and 
next the eye of the examiner, is contai in the smallest of 
the telescopic tubes, and gains access to the light by means of 
a wide lateral notch. The lens, situated in the a ae 
of the apparatus, is focused by means of a screw, a i 
contrivance which obviates the difficulty so well understood 
by, and so discouraging to, the novice in ophthalmoscopic in- 
vestigation. 

An authentic account of the melancholy occurrence which I 
mentioned in my letter of the 11th instant—namely, the 
murder of a medical man by a former patient, bas been given 
to the professional world through the columns of the Gazette des 
Hépitauz, Dr. Havnin, of Gondrecourt, denies that any of 
the motives hitherto attributed to the culprit could have com- 
pelled him to the commission of 
and cowardice, as no grounds for such motives existed ; 
this practitioner inquires whether the man, Vincent, had not 
more probably been seized with a sudden impulse of homicidal 


accoucheur, the senior professor at the Faculty 
just died, at the age of seventy-two, after a few 
Arteritis, obstructing the ci i 


touching discourses were delivered at the funeral: 
we gather that the late professor is much 
secured for himself the reputation, not only 


and accomplished physician, but also of a thoroughly 
man. 
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| mortality in the Paris hospi n the over-abundance ~~ 
| washy soup, deticiency of good succulent meat, insufficiency Hor 
| stimulant treatment, together with the overcrowding, over- Jardi 
| heating, and bad ventilation of the wards, may be found, I B.. 
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| serious discussion and radical analysis of the subject. . Pog- Mor 
giale has gathered all the evidence within his reach, and be- = 
lieves, in spite of the opposite opinions of MM. Champouillon, Patt 
Brian, and Pietra-Santa, that the spray of liquids can be in- P 
spired into the lung, and consequently can act, in a therapeu- his 
tical sense, as remedy or vehicle. He moreover maintains that os 
a considerable loss of temperature is entailed by the process, 
and that in the case of sulphureous waters ially the me- 
dicinal ingredient is greatly modified by pulverization, and " 
consequently that a further contingent of experiment is ne- 161 
cessary before the precise utility of M. Sales-Giron's new 
method of treatment can be satisfactorily estimated. 
A rising young oculist, | ie de clinique at M. 
Desmarres’ dispensary, Dr. i, has, with the assist- 
ance of M. Charritre, junior, succeeded in constructing an 
ophthalmoscope, which is likely to become very popalar, from 
the fact that closed shutters as darkened rooms are no longer 
| necessary conditions for its use, His instrament consists of 
vered by M. Davenne, ex-Director of the Assistance Publique. | 
Although M. Davenne recommended the French surgeons to 
imitate their British confréres in their after-treatment of ope- 
rated patients, by simplifying the dressings now in use, &c., I | monomania. 
do not believe, from my own observation, that he has in any | paris, Jan. 2ist, 1962. 
the statistics of the two capitals. These causes [ hold to con- eum ly respected 
aist in the quality of the food and in the general nature of the of Paris, has 
treatment employed in the French hospitals. An old coach- days’ illness. 
man, now of any age above eighty, a regular John Rull, sent and leg, was 
sidered himself in a ge ‘* What is the matter, George ?” from these 
said I, on entering. “ Ah! you may well ask what. Every- , and had 
thing’s the matter. I’m ~~ _ deaf and dumb” (the — ost talented 
certainly an exaggeration, by the way), ‘‘and hard-by honest | 
‘They’ve done it for me, they have.” ‘Who?’ saidI, ‘Oh, 
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Medical Hews. 

Royat or Surcsons or Exctayp. —The 
following gentlemen passed their primary examinations in ana- 
7 and Physiology at a meeting of the Court of Examiners 

2ist instant, and when eligible will be admitted to the 
examination :— 
Bloor, John Tabberer, 
cares Henry, Manchester. 
Clarke, M N 


St. 


name Denham, 
ne, Arthur David, 
Hospital. es, Frederic 
Low, Alex. James, St, Bartholomew's | Walker, Samue' 
ospital. Wilkin, John Frederic, Dublin. 

Martin, Wmn., St, Bartholomew's Hosp. Wilson, Thomas, Manchester. 

The —s gentlemen passed the same examinations on 

22nd i 


King’s Coll, 
Hosp. 


Davenport, William, Giasgo 
Lamb. George Hospital. 
Melver, Donald, Edinba: ard, Hen 
Matthew, Alfred Jobn, King’s College. | Williams, Willie. Goorme's 
Morrison, John, Univ. of Louisiana. Hospital. 
Nicholson, John, Birmingham. Wood, Eithem, Toronto. 
Pattinson, Henr Edinburgh. | Wyman, William Saunderson, St. 
Patton, Alfred, 's Hospital. 

Hatt.—The following gentleman passed 

examination in the svience and practice of medicine, and 
received a certificate to practise, on the 9th inst. :— 
Hine, William Conway, Thickthorn, Ilminster, Somerset. 


16th i 


aa Valley, Newbridge, Glamorgan, 


Rorat Cottece or Sunerons, Exec. 
TION oF SecreTary.—At a meeting of this College, held on 
the 18th inst., on the motion of the President, seconded by 
Dr. . Dr. James Simson, F.R.C.S., was unanimously 

elected Secretary to the College. 

Unrverstry Cottecr Hosritat.—The Duke of 
has expressed his Cg ae at the request of the Council, 
preside at the public dinner, to take place early in April, in 
aid of the funds of this Hospital.——At a session of Council 
of the above College on the 11th inst,, a donation of £200 for 
the hospita] was received from Mrs. Joseph Locke, to whom a 
vote of thanks was passed for the muniticent gift. 

PRESENTATION TO Cc. —A very 
piece of plate has just presented to Sir C. Hastings. 

M. Detaronp, director of the School at 
Alfort, near Paris, has just died, a few only after 
obtaining the appointment. He was a man of great merit, and 
is much regretted. 

Count Cavour’s much-lamented 
statesman had, in his lifetime, set apart £2000 in aid of the 
establishment of a Children’s Hospital at Turin. We learn that 
hie heir, M. Ainard de Cavour, has just added £1600 to that 
sum, besides an annual endowment to the institution. 


Rare Case or Tetanvs.—A boy died at St. Bartho- 
lomew’s Hospital from slight injuries and a scratch received on 
the nose, terminating in tetanus. The injuries were caused by 
an attempt being made to strike him with a board, which un 
fortunately caught his nose and grazed it. The wound went 
on very wall until Sunday morning ; about midday he became 
worse, all the symptoms of tetanus set in, and he died on 
Monday morning about four o'clock. 

A Vors or THanxks.—At a meeting of the Board of 
Guardians of the Gloucester Union, it was unanimously re 
solved ** That the thanks of the Board be given to Albert 
Pleydell Carter, Esq., medical officer of district No. 1 of this 
union, for the vigilance and attention he has evinced in his 


Tue LaTE Ms. Prtrarp.—The friends of this yee 


The first réunion of this ecientific Society was held on the 10th 

Fp at the residence of Dr. Wiblin, 73, Marland-place, for 

De Wi was clcted President; Dr. Weston (Shirley). Vice 
iblin n was elected President; Dr. Weston (Shirley), 

President ; Dr. H. wr Hon. ; Dr. Dusau’ Dr. 
Welch, Members There were present at this meet- 
ing, in addition to the the Coane Dr. John Osborne (Bitterne), 
Dr. Beaman (London), Dr. Cheesman, Dr. Smith (Fording- 
bridge), Mr. Bencraft, Dr. Williams, Mr. R. W. Dobben, (of 

HM’s Ship Dauntless), and Mr. Henry Smith, Assistant- 

at King’s Coucge Hospital. The last-named gentleman 
saliniee before the members of the Society a paper on an important 
branch of surgical science, and a very agreeable evening was 
spent by all present. 
Sovurnampron Mepicat Socrery.—At the annual 
meeting of this Society, convened for the election of office- 
bearers for the year, and held at Dr. Maul’s on the 7th inst., 
the following gentlemen were elected :— President: Dr. Oke.— 

Vice-President : Francis Cooper, Esq.— Committee of Manage- 

Henry Dayman, F. R.C.8S.; J. Sampson, 
R.C.8.; — Hon. Secretaries : A. 

Lawrence, Esq. ; Dr. Langstaff. — Librarian: Dr. Sims. — 
Treasurer of the "Book Club: Dr. Scott. 

Vacant Paoressonsnie or Cuemistry.—The death 
of Dr. Fyfe has rendered vacant the chair of Chemistry in the 
University of Aberdeen. Under the recent ordinances of the 
University Commissioners, the chair is a valuable one; and 
there are a teaching assistant and a laboratory attendant at- 
tached to it, with salaries, besides an allowance for class 
expenses. The patronage is vested in the Lord Rector and 

other members of the University Court, six in all, including 
the 

Tue Tratxine or Nursgs.—A meeting was held in 
Li this week for the of nnngaraing 
tion for the Training of Nurses, at which Lord Mayor pre- 
sided. “The meetin was numerously attended, amongst others by 
the Lord Bishop pool chain. the Ven. Archdeacon Jones, the Rev. 
Canon M‘ Neale, and mapy influential sone. Letters were 
read from several gentlemen offering large sums to aid the 
object of the meeting in the way of both donations and sub- 
scriptions, Resolutions were adopted approving the objects of 
the eee institution ; and, after passing a vote of thanks 

the Chairman, the meeting separated, 

Saxrtary Conpition or Gatwar.—The local Board 
of Guardians have determined to carry out the provisions of the 
Removal of Nuisances Act as applicable to this town, and steps 
are now being taken to improve its sanitary condition, of which 
it stands in much need. 

Meprcat Mission 1x Pextn.—The Rev. Joseph Edkins, 
writing to the Patriot from Tien-Tsin, says:—‘‘ Dr. Lockhart, 

the assistance of Mr. Bruce, has now commenced a hospital 
in the metropolis itself, but some months must elapse before 
any farther step can be made, so we are informed, in proceed- 
ing with missionary work in that vast and important city.” 


Tue Sgerrentine.—The number of bathers in the Ser- 
pentine during vieline season was 369,139, and the number of 
casualties 52, inclu 11 cases of attempted suicide, in three’ 
of which, suietentie, the attempt proved too successful. 


University Cottrce Sorrer.—The professors of this 
institution gave a soirée to their friends and pupils on Tuesday 
evening. On the present occasion, the new anatomical museum, 
which has been recently completed, was thrown open, and it 
formed, along with the rss sn. library on the one side and the 
Flaxman ery on the other, a most extensive suite, and 
enabled the large number assembled to view without incon- 
venience the various objects of and art distributed 


on the poor of his distri 


throughout the apartments, Amongst other interesting objects, 


Tue Laycer,] 
mable 
vately 
collected by a ladies’ committee in Sydney, New South ra | 
has been handed to Mrs. Pittard, his widow, for her use 
that of her eight children. A committee eo edu- 
cated at King’s College is now organized for same bene- 
Mr. Stone, of the Royal College of Surgeons. — We are re- 
ee oe to notify a donation of £5 to the 
ittara Fund from Mr. John Adams, F.R.C.S., of St. Helen’s- 
scribed the sum of £5 5s, to the same fund. 
Hants Mepicat anv Socirty.— 
| 
i Ed St. Barth 
Baker, Franklin, Leeds. Augustus Reeve, Charing-cross 
Bartley, Acheson George, Belfast. Hospital. 
Bruce, Jame-, St. Bartholomew's Hosp. Shepherd, John, Edinburgh. 
ohn Unive Colle: Snence 
Nightingal!, Robert Salis y, Commerciai-terrace, Limehouse. 
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we observed in full tion the Master of the Mint’s newly- 
invented method of chemical analysis. The chief merit of the 
“‘dialyzer,” or appsratus for effecting analysis by diffusion, is 
its extreme sim a It consists of _— more be wa a 
species of sieve, havi tta-percha sides and a parchment 
bottom. When in te is floated in a basin of distilled 
water, and the substances under examination are thrown on it 
as on a filter, and then allowed to remain undisturbed for 
twenty-four hours. At the end of this time all the erystal- 
lizable salts will be found to have passed through the vegetable 
By his bottom, while the organic matter is left behind. 
this means, arsenious acid, metallic salts, strychnine, and 
er poisons, can be readily separated from organic solutions 
in medico-legal inquiries without much loss of time, and cer- 
tainly without much trouble. Messrs. Smith and Beck exhi- 
bited some new forms of microscopes, specially adapted for the 
examination of the fine transparent injections which are now 
being made by a distinguished German professor of surgery. 
Amongst the works of art, our attention was chiefly attracted 
to a set of photographs by Albert from Kaulbach’s original 
crayon drawings of illustrations to Goethe’s works. 
eee ay are the largest that have ever been made, and are, 
we believe, the only complete set in this country. The soirée, 
which was kept up till a late hour, proved instructive as well 
as 


~Mgpats For Puystotocists.—At the meeting of the 
French Academy of Sciences, on the 23rd December, the 
annual prizes were distributed: The Monthyon Prize for 
ae Physiology has been awarded to M.M. Hyrtl, 
of Vienna, and Kiihne, of Berlin. At the same meeting, 
M. Flourens delivered an oration in memory of Prof. Tiede- 
mann, the celebrated anatomist, who died on the 22nd of 
January last. 

Tue Foop or May.—The Food Museum of the South 
Kensington Exhibition has been considerably extended. Pro- 
ducts are now displayed from Siam and Japan, together with 
collections from China, forming a very interesting series, illus- 
trating the diet of the oriental nations. The exhibition of 
rhinoceros’ hides and elephants’ trunks in this department has 
excited much curiosity ; but they are only specimens of the 
numerous articles containing gelatine that are eaten in soups 
and stews by the natives of the East. The dried shell-fish, 
and fish of various kinds, and the great variety of sea-weeds, 
are likely to excite interest as articles of diet in the minds of 
European visitors. 

Froatine Sanrtantum.— The steamer “ Bentinck,” 

ased by the Government from the Peninsular and Oriental 

pany at the commencement of the China war, is to be con 
verted into an hospital ship, for the reception of sick officers 
who may be recommended a change of air from the plains of 


will be stat:oned at the mouth of the river at Sandheads, 


A Dew1st’s Rewarp.—At the annual meeting of the 
Committe: of the Freemasons’ School, the Court voted that in 
considerytion of his services, and the extra expenses he was 
oceasionally put to, Brother Matthews, the honorary sur- 

ture. 


THe Gractat Szas.—From the investigations 
of the scientific expedition despatched by the Swedish Govern- 


ment, to investigate the physical geography of Spitzbergen, it 
oem that animal life is abundant in = geod regions, at 
great depth of 1250 fathoms. 


A Gieantic Savrtan.—The discovery of the fossil bones 
Of a new and gigantic saurian, in a cutting recently made for 
a railway line near Poligny, has just been announced by M. 
Bertherand. The animal must have been between 90 and 120 
feet in length, and must have existed towards the end of the 
Triassic period. 

Tue Gases or Vesvvius.—M. Ch. Saint Claire Deville 
writes from Naples, stating that he has, in the present erup- 
tion of Vesuvius, ascertained the new fact that carburetted 
hydrogen has been evolved by the volcano, 

WarxiNe acaryst Graviry.—Mr. Tuffen West, of 
the Linnwan Society, has been making some curious investi- 
gations ‘‘into the appendages of the feet of insects subservient 
to climbing or holding.” The ability of insects to walk on 
the ceiling or up a pane of glass, has been ascribed to two 
causes —first, to the entire ions of flies’ feet acting as suck- 


feet, which enables them to stick to glass, &. The feet of 
some earth-beetles are found to possess similar appendages, and 
these insects have accordingly as perfect powers of walking on 
glass as flies ; but it appears, from Mr. West’s observations, 
the question is not yet satisfactorily solved, whether it is a 
minute hook, a sucker, or a gum, which enables flies or other 
insects to suspend themselves or walk freely agains: gravity, 

Dr. R. P. Rrrenir, whose valuable series of articles on 
one of the Causes of Insanity, published in the first volume of 
Tue Lancet for 1861, attracted so much attention, is a can. 
didate for the vacant office of Deputy Commissioner in 
for Scotland. Dr. Ritchie’s acquirements and t expe- 
rience in all matters relating to the insane well fit him for the 
appointment, 

Deatu sy Innatation oF CHLOROFORM at Lispox.— 
For tke benefit of those who collect such accidents, we 
allade to this unfortanate case, which was observed at Li 


dreadfully excited. Immediately on the subsidence of the con- 
vulsive movements the patient fell into a collapse, 

three violent jits of sneezing, upon which the heart 

beat. Breathing place several times 
intervals, and at completely stopped. It was the 
at the San Jozé Huspital. 


JAMES O’BEIRNE, M.D. 

ANorHer well-known name has been removed from the list 
of life. Dr. O’Beirne, after some months of gradual decay, 
during which he was assiduously attended by Dr, Burke Ryan, 
a former pupil, died on Thursday, the 16th inst., aged seventy- 
six. He wasa M.D. of Edinburgh, Fellow and Ex-President 
of the Royal College of Surgeons in Ireland, Sargeon Extraor- 
dinary in Ireland to the Queen, and had been Senior Consulting 
Sargeon to Maynooth College, to Jervis-street Hos- 
pital, and Richmond, Whitworth, and Hardwick Fever Hos- 
pitals. He served in the Royal Artillery, and came up towards 
the end of the Battle of Waterloo, and we believe assisted at 
the removal of the late Marquis of Anglesey’s The Mar- 
quis, while Lord-Lieutenant of Ireland, always a warm wel- 
come for him. Dr. O’ Beirne held a War Medal with eight clasps, 
and was known for his views on defecation and tetanus. Upon 
the latter subject he had a manuscript work finished, and in the 
hands of his friend Dr. Jacob, with the hope of having it pub- 
lished by subscription. This work added much to his other 
anxieties, for a days, and on 
the l4th, a of 160, with r symptoms, e it necessary 
for Dr. Ryan, in the least iiealiel conten to ask if his 
worldly affairs were put in order. is much surprised him, 
and he anxiously inquired if there were any danger. On the 
day following no pulse could be felt at the wrist, but he 
in the most collected manner, spoke about the treatment, 
of the many patients formerly under his care. In the evening 
his attendants were warned that he might expire towards the 
morning of Thursday. On the morning of ‘this latter day, at 
10 o'clock, he was still quite conscious, but with diffi- 
culty; no pulse at the wrist. At half-past 10 he became un- 
conscious, and by 11 o’clock he was dead. There was not one 
moment's wandering from first to last, little or no agony, and 
it would be impossible to witness a more easy death. 


MEDICAL VACANCIES. 
Aw Assistant House-Surgeon is required for the Bradford Infirmary and 
The office of Medical Superintendent and Apothecary to the Glasgow Royal 
In is now vacant. 
ee ee Medical Officer for the Middlewich Dis- 
trict of the N. Union, Cheshire. 


MEDICAL APPOINTMENTS. 
Mr. Cravps C, Craremowt has been elected by the Vestry of St, Pancras 
to be the Distriet Medical Officer for the North-west District of that Parish. 
Mr. T. S. Swinson has been elected House-Surgeon to the Warneford Hos- 


ers; second, toa gummy fluid secreted from the hairs on their | pital, 


ESE ORE OR 


as far back as 1859. It is reported in the Journal de la So. 
ciété de. de Lisbonne, and quoted by the Gazette Médicale de 
| Paris, 4th Jan., 1862. The patient was a feeble subject, who 
| was to have two cysts, one of the lid and the other of the 
| tongue, removed. Two drachms of chloroform were poured on 
some lint, and hardly had he begun to inhale than he was 
| 


Be 
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Mr, Robert Bianchi has been elected Surgeon to St. Savieur’s Union Work- 
appointed Lecturer on Practical 


The fol! tments of Poor-law Medical Officers 

in the Fulham Union, Middlesex—viz.: Mr. Barnard 

Workhouse; Dr, Mushet, to the Ist District; Mr. Fitzwi!tam Horton, to the 
nd ; Mr. Barnard Edward Spaull, to the 3rd District; Mr. Alfred 
Bat, Se District; and Mr. Thos. Wm. Chamberlain Perfect, to the 
sth District, as 

Mr. Robert Alexander Clarke has been Medical Officer to the new 
Bolton, appointed 


MILITARY AND NAVAL MEDICAL INTELLIGENCE. 
Commissions signed by Lords-Lieutenant.— Lancashire ‘olunteer 
Barron, M.D., to be How. 


Corps: 

1st Admin Batt. of W : 

an ive olunteers: William Long- 
Majesty been pleased to the of 
by Robert Welker in the'sed West 


Memorandum—Her 
the Commission held 
Rifle Volunteer 


18th hire Rifle Volunteer Corps: William Edward Baddeley, Gent., 
to be en. 
3rd Westmorland Rifle Volunteer Corps ; Samuel Noble, to be Assist.-Surg., 


has been to t 


a Reid, to be Surg.; Samuel Na- 


Administrative 
to be 


he 17th inst., at Eri 
Kent, the with of James Dovideon, M.D., 
wife of Henry Harden, Esq., M.R.CS, of St. Mawes, 


Medical Diary of the Cech. 


Merropotitan Faxes Hosrrta..— 
od at 2 p.u.:—By Mr. 
MONDAY, Jaw. 27 ...... of Foot. 


Wasrurystex Hosrrtat.—Operations, 2 p.m. 
Borat Mr. John Marshall, 

“On the Physiology of the Senses.” 
TUESDAY, Jan. 28 ......4 Rorat Mupicat Socrerr 
r. Sidney 


Loxpo: 
THURSDAY, Jaw. 30 Guat 


Operations, 2 P.«. 
Lowpos Suxeicat Home. 
Boyat Isstrretion.—3 P.M. 


Waeruinetzs Hosrrtay. — Upers- 


tions, 
FRIDAY, Jax. 31 — 8 Mr. Wm. Hopkins, 
“ On the Theories of the Motions of Glaciers.” 


Tuomas's H ..—Operati 
Sr. Hosritat.—Operations, 


THE ANALYTICAL SANITARY COMMISSION. 


RECORDS OF THE RESULTS OF 
MICROSCOPICAL AND CHEMICAL ANALYSES 


or THE 
SOLIDS AND FLUIDS 
CONSUMED BY ALL CLASSES OF THE PUBLIC. 


The next Report will be on 
BREAD, 


AND ITS ADULTERATIONS, 
Which will be published on February Sth. 


TERMS FOR ADVERTISING IN THE LANCET. 


Advertisements which are intended to appear in Tas Lancet of any parti- 
cular week, should be delivered at the Office not later than on Wednesday in 
that week: those from the country must be accompanied by a remittance, 


OF SUBSCRIPTION. 


TERMS 


One ove 
Six Months... 
Three Months 


One Y 
Six Months... 
Three Months 


Coxza, 

Tas Lancet Office, 423, Strand, London, and made payable to him at the 
Strand Post-office. 

Tax Lanont may be obtained from every respectable Bookseller or Newsman 


in the World, 


feet of = — 
Res, and 
tions, Aasiomy at the Royal School of Medicine, Manchester. 
it is a Mr. John Hurst has been appointed . | 
or other Hon. Infirmary, hire, in the room of Rorat Fass Hosrrrat.—Operations. 2 
enry 
vity, 
cles on Meprcat Society or Lowpor.—S} Chi 
olume of Discussion. (Case 1. Mr. Ernest Hart, “Ona 
is a can- Case of Aneurism of the Orbit.”) 
the 
Temperatare, Urea, &c., in Sear ever. — 
Mr. Ernest Hart, “On the Treatment of Aneu- 
by Flexion.” 
IDDLESEX Hosrrrau.—Operations, | 
Sr. Mazy’s Hosrrrat.—Operations, | 
Hosrrtar. — Operations, 
WEDNESDAY, Jax. 29 Hosrrtaz. — Operations, 2 
PM. 
H Socrerr.—7 Meeting of 
Vice Waker, resigned Coanell.— 8 Dr. Stephen Ward, "Some 
29th Middlesex Commission Ta Cases of Typhoid Fever. 
the resignation of the Commission held in this ng ag a 
nolds Haype, Cuwraat Loxpow 
| Sarg. D. Thomas, to the Donegal; Surg. W. Lawrence, Assist.-Surg. D- Hosritat, a's CRoss.— 
O'Connor, and Acting Assist.-Sarg. G. Robertson, to the Shannon ; Assist.- 
Sure. D. Alcock, 10 the Ineeatigutor ; Surg Superintendent Dr. Alexander 
“Acting Francis Brown, to the 
raths. 
decay, BIRTHS. SATURDAY, 1......{ Hosrrtat.—Overations, 2 
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‘Go Correspondents. 


Omega.—The two theories of diabetes may be thus briefly compared :—One 
theory assumes the sugar to be formed exclusively from starch food; the 
other.assumes it to havea double origin, partly from starch food, and partly 
from protein compounds—these two sources giving about equal quantities of 
sugar. Mr. Haughton, of Dublin, has lately written a memoir in support of 
the latter theory, which he maintains explains the presence of sugar in the 
excretions in almost any description of food, ond affords a rational explana- 
tion of the large excretion of urea by attributing it to a decomposition, “ not 
attended by the development of work done.” Refer to. Mr, Haughton’s 
paper, which is well worth study. 

Doubtful can style himself“ Dr.,” and legally practise-as a physician, 

4 Manxfacturer—Tea, tobacco, snuff, &., packed in lead-foil, may become 
deleterious from the formation of a subcarbonate of lead, which becomes 
gradually desseminated through the packet. It has been recommended that 
tin-foil should be substituted; but Mr. Baldock, of Holloway, has lately 
shown that tin-foil itself is so extensively adulterated with lead, that but 
slight advantage would be gained. 

J. B. M‘D.—In the Students’ Number of Taz 

Dr. Edwin Hearne, of Southampton, calls ourattention to the fact that small- 
pox has occurred on board the Tuscarora, one poor patient having been 
brought to the Southampton Poorhouse suffering from that virulent dis- 
ease, He suggests that, as all ships arriving at Southampton with cases of 
yellow fever—a disease which he regards as not contagious in this country— 
are subject to quarantine, a ship the crew ofwhich are affected with small- 
pox should be subjected to the same law. 

Dr. Wadham.—The request shall be complied with. 


‘To the Editor of Tus Lancet. 
Sre,—Can you or any of your readers tell me the title and price of good 
ng ni: towns, with the n 
Our town is of ~ 
town into a small et 


down towards low-water mark, air 

may be blown back into the town by the wind, or pushed up by each rising 

tide. 1 remain, Sir, yours, 
January, 1962. A 


Studens should go carefully through the second part of the “Statistical Report 
of Patients treated in St. Thomas’s Hospital from the years 1857 to 1860,” 
A very good idea can thus be obtained of the different methods of treating 
some uf the important maladies to which our correspondent alludes. The 
“Report” we have referred to reflects much credit upon the various regis- 
trars of the hospital and upon Dr. W. H. Stone.’ 

Mr. M. R. Robb.—1. It is not probable that he would. He might contract 
matrimony.—2. No.—3. Yes. He should not marry anyone allied to him by 
consanguinity, 

Dr, John Warner—The report of Mr. Childs’ case of Lithotomy has been re- 
ceived, and shalbshortly appear in our “ Mirror.” 

Mr. Percival, (Herne Bay.)—The hardness of water is mainly dependent upon 

the carbonate and sulphate of lime contained in it, and is in proportion to 
their amount. When water crystallizes or freezes, these salts are preci- 
pitated, so that ice water is always soft. This fact probably explains the 
softening which very cold water is said sometimes to undergo even before it 
freezes, The arrangement of the particles may probably become altered, 
and the saline substances peotigttated to some extent even before the water 
assumes the solid form. 

Mr. Alexander Ellis—Next week. 

Mr. Seth Smith, of Upper East Smithfield, City, states that he has cured a very 
obstinate case of eondylomata by one seruple of sulphate of copper to one 
ounce of water, dabbed on with lint, and six grains of powder of sabine ap- 
plied afterwards three times a day. It-was ased for six or seven weeks con- 
stantly, and effected a perfect cure. 

Alpha.—Any good work on the subject may be used. 

P. P. P.—He is a doctor of medicine, not a “physician,” in the strict sense of 


the word. 
Tas Cass. 


Tax following letter appeared in The Times of Thursday :-— 
“Sra,—It = from pone rt that Dr. Whidborne, who officiated in 


loco parentis at me A ts. Windham, ited himself in the 
witness-box as ’ I therefore beg to say that 
the University from which a — a degree can be procured here has no con- 
nexion whatever with apy of this name.—I =>, 


Dr. Vallance (Snaresbrook) will find the cases alluded to by Mr. de Méric at a 
late meeting of the Medical Society of London—Ist, in Mr. Porter's articles, 
Dublin Journal of Medical Science, May, 1857 ; 2nd, Mr. Langston Parker's 
‘book, second edition, 1860, pp. 177and 178 ; 8rd, Mr. Collis, on the Venereal 
Disease, 1837, p. 263; 4th, Dr. Tyler Smith on Leucorrhe@a, 1855, pp. 172 
‘and 173; Sth, Mr. de Méric’s Lettsomian Lectares,.1858, pp. 65—€8, The 
latter author has, in his ease-book, several instances of escape, on the side of 
the mother, which he intends shortly to publish. 

Medicus, (Dublin.)—We are not acquainted with any such institation express!y 
devoted to members of the Roman Catholie faith. 


Mr, Samuel Parker, (Birmingham.)—The cases shall be inserted if torwarded, 


Teo the Editor of Tus Laxczr. 

—Would of readers kind! the tanith of 
of ‘tong standing whch sta 
resists all treatment? 

January, 1862. MD. 


T. H. will find the information he seeks in our number for last week, page 86; 

but he should consult a medical practitioner. 

Mr. W.H. Brown (J.P. for Antigua) writes as follows. We may preface his 
communication, however, by saying that there are many and greatdificulties 


in the carrying out of his suggestion :— 
“ There reason to believe that especially 
poor, who to use cheap food, is wated or by its 
adulteration, as well as by being too often I most ‘respectfully beg 
ission pic champion 


perm to to your consideration, as 
of the pablic in such whether the leat 
Probably, he at wel prescribe he ct of Parl 


microscopically and chemieally. It does not contain any poison or other 

substance which can afford an explanation of the symptoms described, 

Dr. W. Strange shall receive a private note. 

Mr. J. H. Wraith—The mode preparation is not made public. 


Medicus.—The cases are interesting; but most of the effects mentioned are 
attributable to other causes than the travelling. It is essential to very care 
fully distinguish the post hoc and propter hoc in an inquiry of this kind. 

Mr. M‘Innis.—The article in the Quarterly is an independent investigation. 
The figures there are very rough estimates indeed, the writer probably not 
being acquainted with certain peculiarities in the returns, for which dus 
allowance is made in our calculations, 

M. P.—Nothing but a very stroug expression of public opinion ean effect the 
result, The railway interest is so largely represented in the House, that the 
motive power must come from without. 

A Traveller.—Certain improvements and alterations will be suggested in oar 
summing-up of the subject. 

Mr. Marley, (Bromyard.)—The letter will appear amongst the correspondence. 


Tas communications and papers, though in type, we are compelled 
to defer until next week -—Dr. Dickman on Abscess of the Liver; Dr. Nash 
on Paralysis; Reports of the Pathological, Epidemiological, Harveian, 
North London, and Junior Medical Societies, &. 

Att Books intended for Review in Tax Laxcer must be sent direct to the 
Office, 423, Strand, addressed to the Editor. 


Lutrans, &c., have been received from—Prof. Bentley; 
Dr. Gairdner ; Dr. Devenish ; Mr. R. Marley ; Dr. Wadham ; Mr, M*Whinnie; 
‘Mr, Harden ; Mr. Seth Smith; Dr. E. Hearne ; Dr. R. Inglis; Mr. T. Davies; 
Mr. H. Runcorn; Mr. G. Hester, Margate ; Mr. C. Brown, St. Aldates, (with 
enclosure ;) Mr. W. Liewellyn, (with encl ;) Mr. A. Higginson, Bootle; 
Messrs. Whicher and Cross, Petersfield; Mr. Jas. Bell, Broadelyst ; Mr. W. 
Powell, Wolverhampton; Mr. M. R. Robb; Mr. Hesslegrave; Mr, Sutcliffe, 
Much-Wenloek ; Mr. Lidderdale, (with enclosure;) Mr. Pickering, Swines- 
head, (with enclosure;) Mr. R. Bangaa, Corbridge, (with enclosure;) Mr. 
Bate, Letterkenny ; Mr. Lithgow, Weymouth, (with enclosure ;) Mr. Cautley, 
Killinghall, (with enclosure ;) Mr. G. Croxton ; Mr. J. A, White, Pendleton, 
(with enclosure ;) Mr. G. Fielden, Shildon, (with enclosure ;) Mr. A, Hannay, 
Liverpool; Dr. Crabb, (with enclosure ;) Mr. W. Ellis, Morley, (with enclo- 

sure;) Mr. C. H. Moore; Mr, R.'W. Bingham, Bristol ; Mr. Beet, Ashford, 
(with enclosure ;) Mr. C..M. Scott, Civil Hospital, Hong-Kong ; Dr. C. Moss, 
Long Ashton, (with enclosure ;) Mr. Evans, Brynfidwan ; Mr. W. Thomson, 
Melbourne; Mr. A. F. A. Greeves, Melbourne; Mr. J. R. Hughes, Liverpool; 
Mr. W. Williams, Penthyn; Mr. H. P. Reynolds, Hall, (with enclosures) 
Mr. D. Wilson, Taranake; Dr. E. Power, Calcutta, (with enc’osure ;) Mr. 
Kemp, Castleford, (with enelosure;) Dr. Edwards, Cheltenham; Mr. Alex. 
Ellis; Dr. Knox; Mr. E. Poulson ; Mr. Claremont ; Royal Institation; J.J.; 
M. A. B.; Alpha, Chipping Norton ; E. M., (with enclosare;) Nescius ; E.P. 
“M.D. ; Medicus ; Constant Reader ; Doubtful; A “Manufacturer ; ike. 


“ Edinburgh, Jan, 20th.” 


Be 
| 
| 
rities of the grounds or nature of their suspicions of adulteration, so as | 
bring the delinquents to punishment as expeditiously as possible, Whilst 
upon this most vital subject, may I at th e time submit to your con- 
sideration whether the clergymen, visiting 
be able to render v: i x t aid in thi 
H Ed Dr. Wit fer. able render very important aid in t 
Lord Blantyre has forwarded tous a letter respecting the dispute between Dr. 
A. P. Stewart and Mr. Baker Brown. Though the communication contains 
evidence of a most important character, we think it would be premature to 
publish it at present. 
A Query. 
| 
| 
EDINBURGH, | 


